2007 LIMI'i'ED I..IABILITY COMPANY
ANNUAL REPORT

1. Entity Name

VETCOR OF BARDMOOR LLC

DOCUMENT # M99000000900

incipal Place of Business

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

Mailing Address

€/0 THE VETCOR GROUP
350 LINCOLN PLACE
HINGHAM, MA 02043

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Apr 16,2007 08:00 AM
Secretary of State

LT

Suite, Apt, #, atc, Suite, Apt. #, etc.

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

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
06-1592604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Raquired
6. Name and Address of Current Rogisterad Agent 7. Name and Address of Now Reglstarsd Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

Ihe obligations of registered agaent.

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratwe, typed of printed name of agent and Hle A ey (NOQTE. Rogistared Agent mgnature roquwad whan reinstatng) DATE
Filing Fea is $50.00 S Make chack pmbla o - o
Due by May 1, 2007 ; Florldn Dopartmont of §hhe* A :
'(u\.(Y H ;u Boaded Gt e Y
e . ( Bl f Gl ’\,.1
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONSICHANGES
TME MGRM O Delets TiLE O changs 2 Addition
NAME VETCOR PROFESSIONAL PRACTICES LLC NAME
OGO0O ER3T

STREET ADDRESS | 350 LINCOLN PLACE STREET ADDRESS n4/24/07-80119-021 0. Vi
CIFY-ST-2IP HINGHAM, MA 02043 CIry-st-2IP -
THLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-§T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-5T-2P
TME O pelete TILE [CIcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-ST-2IP
TITLE O Delete TMiE [ Change  [] Adilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
HLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing.
indicated on this report is true and accurata and that my

not quality for the exemptions contained in Chapter 119, Florida Stalutes. | futher certify that the information
nature shall have the sama legal effact as if made under oath; that | am & managing member or manager of the

limitad lizhility company or the receiver or trustes empoylerad tgexecute as required by Chapter 608, Florida Statutes.

‘ M\JE M fce ] +
Hzloy  7s-144-8ist

SIGNAT

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING h[nm@éeumh’mm‘tn. OR AUTHORIZED REPRESJENTATIVE Daw Daytr Phane ¥




