[T " Lt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-

e ™| Jan 21 1998 8:00am
ANNUAL REPORT Secratary of State

1998 , DNISIF)N OF COHfOHATIONS o ) Secretary Of State

DOCUMENT # K14198 (1)

. Corporation Name

DREAM LAKE ANIMAL HOSPITAL iNC.

S

Principat Place of Business Malling Address
14525 S.W. 42ND STREET 14525 S.W. 42ND STREET
MIAMY FL 33175 MIAM: FL 33175

DO NOT WRITE IN THIS SPACE |

3. Date Incorparated ar Qualified

o o .. (2/08/1988 e N .
2. Pringipal Place of Busingss 2a. Mailing Address . 4. FE| Number ’ Applied For
21] 2] _ . i 650030521 | [Notappiicade
Suite, Apt. #, etc. Suite, t #, etc, it
——-I Ap ——! Ap 5. Certificate of Status Desired O $8'75 Adc!:t:ona[
22 27 . I, . b= oo Lee Bequired
City & State City & State 6. Election Campaign Financing $5 00 May Be
28] Trust Fund Contribution, [ _Added to Feas

2]
)

Cauntry Zip Courtry 8. This corporation owes or has paid the current year Intangible

24 25] 29! a . _ Personal Property Tax dua June 30, .ElYES D NO .
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent . . _
VEGA, SERGIO E. 81 Name - -
4367 SW 154 AVE. 82| Street Address (P.C. Bax Number is Not Acceptaile)
MIAMI FL 33185 R s e s
83
—aoo o foona i sbero. oSt o
85| Zip Code

84 City fL

ien8,607 0502 and 607.1508, Flonda Statutas, the above-named corporatlcn sUbmts this statement for the purpose of changlng its registared
a State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as reglstered

office o registereg
gobligations of, Section 607.0505, Florida Statutes.

agent. | am farp#tar \.\g
SIGNATURE

14. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119. 0?(3){:) Flonda Statutes. | further cerufy rhat rhe information
indicated on this annual report or supplemen!a! annual report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporati -‘ th B ‘ uetea empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changegor o ith\an address.

| SIGNATURE:

. ﬁﬂia‘jiw“i?‘ii ) N
: e e e U
28 OF SIGNING OFFICER OR DIRECTOR Date Daytinia Phona & 242634,

Stgoate, fyped or prinlednam ™ ra‘g-is!erod agent and tite lfappﬁcabie_r. — (NCTE:! nglstared Agant suanature Taguired wher rauns:amg)“ = L T L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO. OFFICEHS AND DIF;ECTURS 8 12
TITLE PD L] DELETE 1.1 TITLE [IChange LI Adéiton
NAME VEGA, SERGIO E. 1.2 NAME
smeeT ADDRess | 4367 SW 154 AVE. 1.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 33185 _  f etimy-st-ne N, L e e gy
TILE VP ] DELETE 21 TIRE L_] Change || Addition
NAME NITZA M. DAVILA X 2zname
sweeTADDRESS | 4367 SW 154 AVE. 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 ] N zacmy-sr-zp — . e e ome s mme i
TME LT DELETE 31TIME [ coange [T Additian
NAME 32 NAME '
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP . 44, CITY-5T-2IP . e et o e e s e
THLE L] petere 4.1 TIILE [ Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-21P 44CITY-5T-21P . ) N e P
TILE L | DELETE 51 TILE [ Change Addltuon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QIY-ST-2IP L 5.4 CITY-$7-2IF e it e e
TILE L] GELETE 6.1 TITLE | Change ] Addman
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP g4omy-s-20 | e gt

cano34 (10!97)



