2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093993 Jan 31,2008 08:00 AN
R Secretary of State
DR. KAREN'S ANIMAL HOSPITAL, INC. l'y
Funeipal Plase of Business Mailing Address
1940 KINGS HIGHWAY 1940 KINGS HIGHWAY
SUITE 3 SUITE 3
2. Prancipat Place of Busingss - No PG, Box # 3. Malling Addrass
Sane. Apl. ¥ eic, Suite, apl. #, sic. 15t MOORE CR2E034 (10/07)
City & Siale City & State 4. FEI Number Appiied For
59-3544640 Not Apglicable
a0 Country ap Country 5. Centdicate of Status Desired 0 ?g'gesq&?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E
?ngMéN%'SKﬁFGEH%AY Street Address (P.G. Box Number is Nat Acceptanle)
SUITE 3
PORT CHARLOTTE FL 33980
City FL Ziy Code

8. The abave named ertily submits this statement for the puroose of changing its registered office or registered agent, or eotr, in the Swate of Flonda. 1 am familiar with and aceept
the gohgations of registered agent.

SIGNATURE

Lean 2L, e G T Lame o rep sIerad naect ot e Lot oacio, NGTE RFeSist e AGar L talurr feeras whhost -relilfg) BavE

9. Election Camoaign Financing $5.00 Mmay Be
Trus: Fund Contiibution. (0 Added to Fees

10. OFFI("ERH AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PSD [J Deete e [1Change [ Accition
HAME SEAMANS, KAREN NAME

STREFT ADMRESS | 1940 KINGS HIGHWAY, SUITE 3 STREET ATDRESS

sres1-30 |PORT CHARLOTTE FL 33880 CITY-$T-2F

ek, O veete TITLE [ change [ Adidtion
NAMT HAME

STREFT ADORFSS STHFET ANDRFSS

ITY- 5175 CITY-$T- 1P i D=1 T

et 2 peere HILE “"."9_. (R ':” WHH=-111d0 b, 13000 acatien
. HARE

STRZET ADORESS STREET ADDRESS

CiTy-ST-20 CITY-5T-2IP

23 [T Daiete fINLE [J Change  [0] Acdition
HEME NAME

STRELT ADURESS STAEET ADORESS

oY -81-25 CIPY-57- 2P

et 3 paiete TITLE [ Changs [ Additon
HANE HaME

STRELT ADGRLSS STRELT ADDRLSS

QITY-ST-212 e

i [ Dsale TMLE [ Crange [ Acttinon
NAKE NaHE

SIRZET AUDRESS STRELT ADDALSS

NN ITY-SI-21P

12. | hereby certify that the informaticn suoglieo wath this filing does nct gqualfy for the exametions contained in Sectior: 118, Flerida Stawtes | further certify that the information
indicated on this report ar supplemental repornt is true and accurate ana thal my signature shall hava the sama legal enect as if made under oath: that § am an officer or director
& the corporanon or the receiver or trustee empowered 0 execule this report as required by Chapier 607, Florida Statutes; and that ry name appears in Block 18 or Block 11
I changed. or un an attachment wilh an address, with all cther ke empowered.

SIGNATURE: VD) Ben /(arm fumms VD, Cres '/ opla® Y- 166- IS

SIGNATURE AND TYPED OR ﬁ"lN'TED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Bay.ma Fnore s




