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0CT-07-2011 FRI 02:15 AM P. 001

CHANGE OF ADDRESS FORM
FOR
LOVE MY PET ANIMAL CLINIC, INC.
POS000079056

P09 000074056

TO: DEPT OF STATE
FAX: 850.245-6897

RE: CHANGE OF ADDRESS

THIS LETTER IS TO INFORM YOU THAT WE HAVE CHANGED CUR
MAILING AND BOARD OF DIRECTRS/OFFICERS ADDRESS TO:

P. 0. BOX 830592
MIAMI FL 33282

THANK YRU,

(PRESIDENT)



