2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

1. Entity Narme Secretary of State
DR. KAREN'S ANIMAL HOSPITAL, INC,
Principal Place of Business Maifing Address
1940 KINGS HIGHWAY 1940 KINGS HIGHWAY
SUITES SUTE 3
PORT CHARLOTTE FL 33880 PORT CHARLOTTE FL 33880 .
i T MR AR
Suite, Apt #, etc Suwie, Apt. #. sic. MOORE CR2ED34 (11/03)
City & Siale City & State 4. FEI Number Apphed For
§8-3544640 Not Applcable
Zip Country “p Country 5. Cenificate of Status Desired - gi'gi{:?:ém"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?QE‘?OM Qﬁ%SKQI%EHh‘i‘V AY Straet Address {P.C. Box Numbar is Not Acceptabis}
SUITE 3
PORT CHARLOTTE FL 33880
P City FL | Zip Code

8. Tne abope named entity submis this stalernent ot the purnose &f changng Hs registered office of registered agent, o7 both, in the State of Flonda. | am famitiar with, and accept
the obligatons of regstered agent.

SIGNATURE
Swralute, ypad o pricled nome of registored agant and tike Il applcable {NOTE Registored Apant signature requred wnon remsiing) OATE
FILE NOWIlt FEE S $1 50.00 ' . . . .
. 8. Eiect Fi
b ay 1, 2008 Foo wilbo $550.00 eclar Coon s o $5,00 ey e
Make Check Payable io Fiorida Department of State '
30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Psh 3 belete L INWINGO3R48 Dchage 5 Additon
HAE SEAMANS, KAREN e {2/10/04~B0050-025 150,00
SYREET ADDRESS | 1840 KINGS HIGHWAY, SUITE 3 STREET ADDRESS
CIFY-SY- 29 BORT CHARLOTTE FL 33380 CIFY.ST- 21
ng 23 Detete THLE Ol Change 3 Addition
NAME NAKIE
SYREEY ADDRESS STREET ADDAESS
LITY-87-21P ORFY-51-2F
TIHE 3 ootete T [ thange 13 Adsition
NAME NAME
STRECT ADDRESS STREET ADDRESS
eirf-51-21P CITY-5T- 218
Wit ] Datete TRE [T} change 3 Addition
HANE HAME
SYREET ADDRESS STREET ADDRESS
CITy . §7-2F CITY-57. 2P
WILE 1 Detete TiTLE [Gohange [T Addition
NAME. RAME
STAECT ASORESS STREET ACDRESS
Cory-SY-2P CiTY-ST- 2P
THLE £7 petete TILE Cichanga [T Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CiTY-S3-2P

12. | hereby certify thal the information supplied with this filing does not quadify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that t am an officer or director
of the corporanon of the receiver or ustee empowered 10 execute this raport as required by GChapter 607, Florida Statutes; and that aty name appears In Block 10 or Black 11 i

changed, o on an attachenent with an agddiess, with all other kke empowered,
- 34 —
SIGNATURE: 7&@&«% Wi, i J%% ceq) Seamans VD Crac 2ol 7gh-bres

TR R TECCIE B TV IR T CRCTIRETTTY BE R B N S R Y PUETT OT ER Sheh e o by R e e P ungs &




