LA

) FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ?ﬁ,"m"'”?f'-’b;--,\ FLORIA DEPARTMENT OF S1ATE
CORPORATION BT Tl Sandra B. Mortham
ANNUAL REPORT " "",?,—"5 Secrotary of State
1997 "\«ﬁ,,_-,_m ,“ GIVISION Of CORPORATIONS

FILED

Secretary of State

DOCUMENT # K14198

1. Corporation Name

DREAM LAKE ANIMAL HOSPITAL INC.

()

G TRTARTRARATARACh

Pringipat Piace of Busingss

14525 8.W. 42ND STREET
MIAMI FL 33175

2. Principal Place of Busincss
21 o
Suite, Apt. #, etc.

22

City & Stale

VEGA, SERGIO E.
4367 SW 154 AVE.
MIAM! FL 33185

11. Pursuant to the provisiong-
office or registepd
agent. | am fgrf

SIGNATURE

oo o o

Mailing Address

14525 S.W. 42ND STREET

MIAMI FL 33175-7601

d Address of Current Regislered Agent

3. Dale Incorperated or Qualified

02/08/1988

3a. Dale of Lasl Reporl

01/23/1996

2a, Wailng Addoss a. FEiNumbar Applicd For
6] - | 650030521 Not Applicablc
Suile, Apt. 4, olo, iti

&, Cerlificate ol Status Desired O $8'75 Add_monal
27 Fee Required

~ City & State 6. Election Campaign Financing $5.00 May Be

28,] . o e TrustFund Contribution LY Addedto Fees
oy - Couniry 8. This corporation has liability for intangible tax under s. 199,032,
29] :m] Flarida Statutes [Tves [Ono

10, Name and Address of New Regislered Agont

|81 Name

82| Streot Address (P.0. Box Number is Not Acceplabie)

e corporation submits ihis slaloment for 1 p

w: State of Florida Such change was authornzed by the corporalien's board of directors. | hereby agcopt the appointment as registercd
i abligations of . Soction 607 0005, Floride Slalutes.

SCnO o Vefn Préd

/Cﬁlw_ &«

Ay signal g reguited whaen reinsating

Zip Codle

| FL Jss

"of changing ils rogisiercd

3G

UatE

information indicated on Lthis anmual rang

1 am an officer or direclor of thpc fe
appears in Block 12 or Blopk™3 i

12, OF FICEHS AND DIREFC1ORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i P ' OJ orene 11T R Flthange T Adcnan |
NAME VEGA, SERBIO E. ' 1.7 NAMF

sreer anoness | 4367 SW 154 AVE. TASTRI T ADDRESS

CITY-$T-2IP MIAMI FL 33185 14CI1Y-§1- 717

TITLE VP o O ouese i i T [Johange [ ] Addition
NAME NITZA M. DAVILA 22 NAME

SYREET ADDRESS ‘“B7 sw ‘5‘ AVE' ZASIRCET ANDALSS

CITY-§7-21P MMF{ 313185 ) 7 ACRY-S1- 00

TITLE T ot Bome ) T [T Change o Dﬂddﬁlon
NAME 32 NAMI

STREET ADDRESS 33SIRI T ABDRESS

City- §7-21P L L 34 CIY-S1-71p

TIE CJ GELTE 4{{.m R o [:| Ghange l:l Addilion |
NAME 4,2 NAM;

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-§T- 2P 44 CIY-51- A0

TILE T OOk T e T e [ change [ Agdition
NAME 5.2 NAME

STREET ADDRESS 5 STRIE | ADDIESS

CITY-ST-2IP B 5.4 CHlY-81-2IF

TILE D DOHTE erwg | T Od Change TT addition
NAME [ 7 HAME

STREET ADDRESS 6.3 SIHCET ADORESS

CITY-5T-2IP GACITY-5T- ?]F‘

/?z/r) G H

14, | do hereby cerlify thal the information sopphed wth this fing does not qualty Tor the exemption staled in Seotion 119.07(3)(1), Florida Statutes Hurther cerlify that the

i suppremenlal annusl reporl is rue and accurate and thal my signature shall have the same legal offect as il made under ogth; that
W Lhe receiver or frustoo empowered to execule his repor as required by Chapter 607, Forida Statutes, and that my name

¢ onan attachment with an address. '

e e -1 G

Mar 14 1997 8:00am

CR2E034 (9/96)



