2006 ,FOR PROFIT CORPORATION FILED
* _ANNUAL REPORT (AR} _ Mar 30, 2006 08:00 AM

-
DOCUMENT # Pegoo0093993
bl Secretary of State
DR. KAREN'S ANRMAL HOSPITAL, INC.
Frincipal Place of Busingss © Mailing Address
1940 KINGS HIGHWAY ' 1840 KINGS HIGHWAY
SUITE 3 SUITE 3
AR AR
2. Poncipal Place of Businass 3. Masting Address
Suite. Apt. #, ele. Sune, Agt. #, ete. 15t MOORE CRZED34 (10405)
Ciy & S Ciy & St . FEL M l Applied For
¥ tate Ly ae 4 ! Nurnber 59_3544540 NZ:);:} i :; .
ap Counity ap Cauntey 5. Certficats ot Status Desired 0 ?g‘ggqag:éﬁonﬁ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent '
Name
?QE:;A{;W Qﬁ%skﬁ%%% AY Strast Address (PO Box Number is Not Accentable)
SUTE ] : - -
PGRT CHARLOTTE FL 33980

City Zip Code
L FL |

8. tha abave named entity submits this stalement far the purnose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigavons of registered agent. ’

SIGNATURC ll
Sigoture. typrd or prmed neme of fegesiered Apami and YD A spphcaite (MOTE Rogsiored AJAm sanalung reduirad when rersiatng] CarE

FILE NOWIN FEE 1S $150.00 . . .
© After May 1, 2006 Fee Will Be $550.00 . .. .
~Make Check Payable to Florida Department of .Sﬁq{e

9. Election Campaign Finaccing  $5.00 may Be
Trust Fund Contnbetan. 1 Added to Fees

10. OFf ICERS AND DIREGTLRS 13. ADDITIONS (CHANGES TO OFFICERS AND DIREGTORS IN 11
TiiE PSE [ oetete THLE D Change [ Addition
e SEAMANS, KAREN - HAME .
STRIEY ADDAESS | 1940 KINGS HIGHWAY, SUITE3 STREET ADDRESS Uggggﬂqgc. 21
Eir-ST-7e |PORT CHARLOTTE FL 33980 £ITY-ST-2P 0471370 “BUﬁ 14-025 150.00
Tk O] eten {lE I Ol Charge [ Addition
HEWT MNAME
SEREET ADORLSS ATHEES ADDRESS
CiTY-8T-2P gIvy - ST-2IP
TR 7 patere et [JChange [ Additon
BANE NAME
STAEEL ADBRESS STACET ADDRESS
LfY-81-21P CITY - 53- 1P
_—
TINE 7 osiere THE [JChange  [J Addition
NAME ) HOE
SIREE! ABORLSS SIREET ADOAESS
CITY-ST-2IP CITy-53- 1P
e 2 oolete THE i [ change T3 Addision
BAME MAME
STRECT ADDRESS STREET AUDRESS
CIFY-ST-2IP oY -SY-2P
ME 3 petcte i [ Chapge T3 Addition
HAME HAME
STRECT ADORLSS SIREE; ADORESS
oY -S1-7P iy -ST-I8

12. 1 hereby cactly (hat the information supplied with this fikng does nat qualify for the exemplions containad in Seclicn 118, Florida Slakstes. 1 furthed ceruly thal e informaton
indicaléd on s repart oo supplemental rapon i true and accurate ang thal my signature shall have the same legal effect as f made under oath; ihat | am an afficer or diredtor
of tive cotporaron of the feceiver or trustes ampowerad to execuls this report as required by Chapter 607, Fionda Statutes: and that my name appears in Bipck 10 or Block 11
if changed, of on an allachment with an addrass, with ait other 4ke empowered

SIGNATURE: Pltn lorane 0, luo Karen Seamans vad, fres faslot 34-76-8555”

—— A sk v — e O




