2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # Pog000093993 L R Feb 11, 2005 08:00 AM
- Eyeme v Secretary of State
DR. KAREN'S ANIMAL HOSPITAL, INC, ry
Principal Place of Business Mailing Address
1840 KINGS HIGHWAY 1940 KINGS HIGHWAY
SUITE 3 SUITE 3
PCRT CHARLOTTE FL 33980 PORT CHARLOTTE Fi. 33980
> s s T A

Suite, Aot #, ete. Sulle, Apt. #, et. 15t MOORE CR2E034 (10/04)
City & Stata Tity & State 4, FE| Numbser 56-3544640 ' ,:zi;:;jd Fcr{_l
Zip Country ap Country 5. Certificate of Status Dosired | gi‘gf q::rdedéhunal
6. Name and Addrass of Curren Registered Agent 7. Name and Address of New Registered Agent
Name
?g?gﬁ Qﬁg’sxg%%\iv AY Strest Address){?,o, Box Number is Not A?ceptable)
SUITE 3 - -
PORT CHARLOTTE FL 33880 7
City FL l Zip Code

8. The above named entity submits this statement for the purposse of changing its reg‘;stefed office of registered agent, or bath, in the State of Florida. | am familtar with, and accsy.
tha obligations of registered agent.

SIGNATURE
Sgreture, lvpad of printed neme o fegstared agent and bve £ sppboable (MOTE Regmiered Agen! signature :aquied whan sensialing) DATE
"t FEE IS I
After May 1, 2005 Fe? Will Be $550.00 TeustFund Contrbution. []  Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE PSD 3 pelete HILE [Cchange  [Jas
NAME SEAMANS, KAREMN HAME

SYREEY ADORESS | 1840 KINGS HIGHWAY, SUITE 3 SIRLLT ADUMLSS

City-5E- &P PORT CHARLOTTE FL 33880 CITY-$E AP

it 1 Delete e Clchage  [Jas
AL NAKE

STREE] ADDRESS STREET ADDRESS

Y- §1-RP o CY-st

Uit . : : ] oaiute. Thite o o _ Dlchange a7
NAME T . o — T .
“TRFFT ADDRESS STAEET AGDAESS o -
Cy-St-IF LTy 5129

e 7 oelste THIE - Michange [Jasss
NAME NAME

SEREFT ADDRESS STREFT ADDRESS

Y- 51 3P Y-S 71

T 1 Daiate THLE Dt [T20
HAME NAME H 82?1’%3541

STRECT ADGRESS SIRFET ADDRSS 0271 11 4021 120,100
CRY.S1.0P Cy-sl e

T [ pelete THLE Clihmge  [Jasmm
NAME RAME

STREET AQDAESS SIREE] ADOFESS

ciy-51-7p CITY-S1. 2P

12. { hereby certify that the information supplied with this f;lin does not qualify for the exemption stated in Sactior% 219.9?%3}@. Fl;da Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation of the recelver of trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black §1»

changed, or an an atiachment with an ass, with ali other tike empowered.
SIGNATURE: %/u,, w0 Lo 'Kaf“cn Seamuns VD, Pres 1 31 bos™ 94)-964-8 55
Cala

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFCER OR thECYOS Dapteme Phone #




