2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000071491

1. Entity Name

GARBER VETERINARY HOSPITAL, INC.

Principal Place of Business Malling Address
12857 MIZNER WAY 12857 MIZNER WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
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GARBER, KENNETH B
12857 MIZNER WAY
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