PROFIT
CORPORATION
ANNUAL REPORT

Wy S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K14198

DREAM LAKE ANIMAL HOSPITAL INC.

()

Mailng Address

14525 S.W. 42ND STREET
MIAMI FL 33175

Fraoncipal Placa of Business

14525 SW. 42ND STREET
MIAMI FL 33175

A OGO

3. Date Incorporated or Qualified 3a. Date of Las! Report

- 2; VF’nnc‘i-l-)éTEJE.iE\"_(xf Rusmess 2a. Mailing Address 4, FEI Number Applied For
2| e — 25 65-0030521 Not Applicable

 Suite, Apt. #, elc, | Suite, Apl. #, efc. 5. Cediicala of Stalus Desied . $8.75 Adgitional
2] o 2] Fee Required

City & State | Cily & State 6. Election Campaii;}n Financing 0 35'00 May Be
231 281 Trust Fund Contribution Added 10 Fees
ek ~ Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24! 25] 29 30 Florida Statutes O ves [INo
: o 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name

VEGA, SERGIO E.
4367 SW 154 AVE.
MIAMI FL 33186

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4, Ciy

85| Zip Code

FL

fumiiar with, and accept the obiigatons of, Section BOT 0508, Florida Statutes.

SIGNATURE _

"4, Fursuant 1o e provisions o Soctions 6070502 ang 07,1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation 's board of diroctors. | hereby accept the appointmant as registered agent. 1 am

CR2E034 (12/95)

Sat ke e, typord O pr e | rinn e SF e tirid Bkt 0 Wl i 348 ke T NGTE fe T signanee requred whor renstabegl DATE

12, T T T R CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ] DECETE 11 TILE [J Crange  [] Aduition
KAM: VEGA, SERGIO E. 12 NAME
SIHCET ADDRISS 4367 SW 154 AVE. 1.3 SIREET ADDRESS

| onv-sloae MIAMI FL 33185 B 14CAY-S1-71
it VP [ DELETE 2 11INE 7] Change [ Addition
KAk NITZA M. DAVILA 2 2 NAME
SIHTE | ADDRESS 4367 SW 154 AVE. 23 STREET ADDRESS

| civsre | MIAMIFL 33185 24CHY-5T- 7P
I ] DELETE 3 1TILE [ Change  [] Addilion
HAME 17 NAME
SURLLT AOGRIAS 23 STREET ADDRESS

Gy ST T R 34CITY-§1-2P
MG [1 DELEIE 4 1TTLE [} Change  [] Additien
Hiakt: 4 2NAME
SIHEL T ALDRESS 43 STREET ADDRESS
cr st _ ) ) 44C1Y-§T- 79
TNk [] DELETE 5 1TIME {1 Change  [C1 Addition
LA 52 NANE
GUHEE I ADDRESS 59 STREET ADDRESS

| Gry-stnr . 3 ~ 54 CTY-ST-21P
i 3 DELETE B THILE [ Change [ Addition
NANF 67 NAME
SIKEEADORELS 63 STREET ADDHESS

OsT A L 64 CITY-51-2IF

cettify Ihal the information indizated an this gz

oath; that | an an oflicer or director of e Torporation 3
appears in Bock 12 or Biock 13 i ged, Or tadhment with an ackiress.

SIGNATURE: . g,

14, 1o herehy cerity that the information suppled with this fiing is voluntarily furnistied and
port or supplemental annual report

does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further
is true and accurate and that my signature shall have the same legal effect as il made under
he receiver of trustes emipowered to execite this report as required by Chapler 607, Florida Statutes; and that my name

[ FC Pk 225-8//6

Dayune Prona ¥




