2006 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

Secretary of State

DOCUMENT # M98000000900 i
1. Entity Name

VETCOR OF BARDMOOR LLC

Principal Place of Buslnass Matling Addrass

AVIAN & ANPMAL HOSPITAL GF BARDMOOR €70 THE YETCOR GROUP
11405 STARKEY AVE 350 LINCOLR PLACE
LARGO, FL 33773 HINGHAM, WA 02043
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5. Coartiticate of Status Desirad

6. Name and Addﬂ;s; &:fammnt Registered Aémt '

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324
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tha obligations of registered agent.
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B MANAGING MEMBERS/MANAGERS

05/13/06-80003-011 50,30
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VETCOR PROFESSIONAL PRACTICES LLC
350 LINCOLN PLACE

HINGHAR, MA 02043
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Dxylira Phane ¥




