2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093993 - Feb 02, 2007 08:00 AM
1. Entty Namo Secretary of State
DR. KAREN'S ANIMAL HOSPITAL, INC,
: Principal Place of Business Mailing Address
1840 KINGS HIGHWAY 1940 KINGS HIGHWAY
SUITE 3 SUITE 3
IR WA
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #. olc. Suite, Apl. # elc. . . 1st MOORE CR2E034 (10,r06)
Cily & Stat City & Slat . Applied Fo
ity e ity & Slato 4. FEI Number 59-3544640 ppii . f
Neot Applicable
Zi Counl Counl i
® ountry Z ountty 5. Cerfiicate of Slaws Desired [ 98+795 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ MName
SEAMANS, KAREN
1940 KINGS HIGHWAY Streol Address (P.O Box Number is Not Accoplable;)
SUITE 3
PORT CHARLOTTE FL 33980 |
City FL l Zip Code
8. Tho above named entity subrits this statement for the purpose of changing its regisierod office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.
|
SIGNATURE
Segnalura, typed or printed nama of regisierec ageni and Ltle - apnhcabla. (NOTE: Registered Ageni signalura requirgd when reinstaling) DATE
F’;E NOW!IN :EEJS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After ay 1, 2007 ee Will Be $550.00 Trust Fund Contributen ] Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhE PSD O Delete e I change [ Addilion
NAMC SEAMANS, KAREN NAME
SIREET ADoess | 1940 KINGS HIGHWAY, SUITE 3 SIREET ADDRESS UN0000E 18622 ) l
\ civ-si-ap | PORT CHARLOTTE FL 33980 cIry-ST-7P 200,07 -Blsb-024 150,00
! i [ Delete 1y, [ change ] Addivon
NAME . NAME
SIREET ADDAFSS 1 SIRFET ADDRESS
CITY-S1-21P CITY«8i-71P
TNILE [ pelete e [ change [T Addition
NAME. . NAMI. i
SIREET ADDRI 88 SIRECT ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
e T Dolete HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-81-71P CiTY-51- 4P
T O pesete T ' Ol change [ Addilion
NAME NAME
SIREET ADDALSS STRLE! ADDRLSS
CITY-SI-7P CIIY-81-2IP
e O pelete mr [ Change ] Addhtion
NAME NAMP
SIREET ADDAESS STREET ADBRESS '
CITY-SI-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicaled on this report or supplemental report is true and accuralo and thal my signature shal have the same legal effoct as if made under oath; that § am an officer or director
of the corporalion of tho raceiver or truslee empowered Lo execula this report as required by Chapter 807, Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changead, or on an attaghment with an addrass, with ali other kko empowerad.
SIGNATURE: &«%—Mﬂ) W, o %ren geanmﬂs v, fres //7‘%37 G o] - Vo~
SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR Date Daytima Phona £ €2 ¢ ¢=—"




