2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J93266

1. Entity Name

CARE ANIMAL HOSPITAL OF BRANDON, INC.

Mailing Address

% RICHARD KANE
511 E. BLOOMINGDALE AVENUE
BRANDON, FL 33511

Pnncipal Pace of Business

% RICHARD KANE
511 E. BLOOMINGDALE AVENUE
BRANDON, FL 33511
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KANE, RICHARD
511 E. BLOOMINGDALE AVENUE
BRANDON, FL 33511
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B. The above named entity submits this statemnent for the purpcse of changing its registered office or registered agenl or both in Lhe Slale ol Florida. | am familiar wnh and accept

the ohligations of registered agent.

SIGNATURE
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TITLE DP

NAME KANE, RICHARD
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12. | hereby cerufy that the infermation supplied with this filin [? doas not qualily 1or the exempnons contained in Chapter 119, Florida Statutes. | further certdy that the |nformal|on
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bichod Mane [~25-09 4134877357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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