g

2005 LIMITED LIABILITY COMPANY
ANNUAL REFPORT

DOCUMENT # M39000000900

1. Entity Name

VETCOR OF BARDMOOR LLC

Principal Plage of Business _

AVIAN & ANIMAL HOSPITAL OF BARDMOOR
11405 STARKEY AVE
LARGO, FL 33773 —

Mailing Address

_£/0 THE VETCOR GROUP
350 LINCOLN PLACE
_HINGHAM, MA 02043

FILED
Apr 25, 2005 08:00 AM
Secretary of State

L

DO NOT WRITE IN THIS SPACE

03042005No Chg-LLG CR2E083 (10/03)

4, FEI Number Applied For
06-1592604 Not Applicable

5. Geetificate of Status Desired O $5.00 Acatonal

Fes Aequired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing T registered office or registered agent, or bath, in the Stale of Fiorida, T am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature. tped chnrw Ramg of reglsiated agent and e apnlvcable

{NOTE Reg istered Agenl signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS

| NAME

OTYesTege

TITLE MGRM _
VETCCR PROFESSIONAL PRACTICES LLC
350 LINCOLN PLACE

STREET ADDRESS ,
HINGHAM, MA D2043 h

“TIILE
NAME
)| STREET ADDRESS

GITY-ST.2IP

TILE

NAME

STREET ADDRESS
CITY-§T.2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
GiTY-5T-2P

QONTE2 7348

L
'25/05-80033-015 50.00

(_l"} =

ey

DO NOT WRITE
IN THIS SPACE

11, | hereby cerlify that the information su pljed with Iis rmng daoes not gualify for the exemphon stated in Seclion 118 C7(3){1), Florida Slatutes 1further certify that the information
rate and that my signature shall have the same legal eifect as if made under cath that ! am a managing member or manager of the
ernpowerad to execute thws report as raquired by Chapter &

and

limited Gagihly company or the regéiverjor trug

¢ Peler |
SIGNATURE:

indicated on this repost Is true and
3 o

eV

’

, Florida 5t

benod
4 hﬁ los T51744-5151

. raN
SIGNATURE AND TYPED OR WP#D “AWOF é(NlNG MANAGING MEMBER. OR ALFTHORIZED REPHESENTA‘I'IVE

Daytime Prone ¥

—— il

=T



