2008 FOR.PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # P97000010468 Secretary of State

1. Entity Name
BEST FRIENDS VETERINARY HOSPITAL, INC.

Principal Place of Businass Malling Address
4775 NO CONGRESS AVE. 4775 NO CONGRESS AVE.
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US

T

01102008 No Chg-P CR2EQ34 (11/05)

4, FEl Number Appliad For
65-0718572 Not Applicabte

" $8.75 additionat
5. Cerlificate of Status Desired O Fas Required
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6 Name and Addrou of Current Rogiltarod Agent

KOBITZ-CHAPMAN, CAROLE A i $
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BOYNTON BEACH, FL 33426 @
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8. The above named entity submlts this statemant for the purpesgs of changing its registered office or registered agent, or both, In the Stata of Flonda | am lamlhar with, and accept
the obligaticns of regiatered agent.

SIGNATURE .
Signature, typed of printsd name of registered agent and btis | applicadle [NCOTE: Reginisrad Apent signature required when reinslabing) DATE
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12. i heraby certify that the Information supplied with this filin é: does not quality for Ihe examptions contained in Chaptar 119, Florlda Statutes. | furthar cartify that the information
i indicated on this report or supplemental repoert is true and accurate and that my signature shall have tne same legal offact as if mada under cath; that | am an officer cr direciar
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