FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 T c -
DOCUMENT # 494324 (7)

1. Corporaton Name

HOSPITAL VETERINARIO LEJEUNE, INC.

[—— ]

EE AFTER MAY 1 IS $225.00
5 4 6. FLORIDA DFPARTMINT OF STATE
. : Sandra B Morlham

Secrelary of State
DVISION OF CORPORATIONS

Principal Place of Business ” - M_’—I—ham—“‘rgm
4301 NW. 7TH §T. 401 NW. 7TH ST,
MIAMI FL 33126 MIAMI FL 33126

3. Date corporated or Qualkiied 3a. Date of Last Report

03/18/1976 04/28/1995

2. Prncipdl Place of Busness 1 2a, Maiing Address - 4. FEl Nuriber Appled For
FI 59'1679235 Not Applwcat)—lgi
Suite, Apt. #, elc 5. Cerdizale of Satus Dosired O $8.75 Adaitonal

El Fee Required
City & State ) “City & State ' 6. Etocton Campaign Financing $5.00 May Be
El Trust Fund Contribution tl Added to Fees
Zp Cou‘r-;f;y_ B JTpi I MCV‘ZC;U-H_t;;“" T B. This corporation has liabilty for intangible tax under s 199.032,
24] 2s] 28 30| Floriia Stalutes & ves [INo
‘9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
B1| Name
PEREZ, OSVALDO A (82 Street Addiess (P.O. Box humber is Not Acceptable) I
2043 S.W. 60 COURT | _
MIAMI FL 33155 83
(84| Cuy i FL asl Zip Code

1. Pursuant 1 the provisions o!_S T Tons 607,000 and 8071008, Florda Statutis, the above namect corparation subnits this stataront for the purpose of changing its registered affice |
or registered agen?, or both, in the State of FlorJa Such change was authionzed by the corporalon's bounl o deecions. | hargy accept the appointment as registered agent. 1 am

familiar with, and accept the otligations of, Section 6037.0505, Flodda Statutes

SIGNATURE . R . e R I
Sl W 0 L i 6l e - o e o] TATE o
12. OF NICERS AN DIREGTORS 13, ADDTIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 &
RIS PD B Wvﬁiirfﬁﬂ_ﬁf- B ERRE V [ Crangz [ Addilion g
NAME PEREZ, OSVALDO A. 12 NARM 3
STREET ADDRESS 2043 SW. 60 CT. £ 3 SHEE] ADDAESS &
oty 512 MIAMI FL N 140 Tr-S1-2P &
e [34] WICHE 3N [ Charge L] Asdtien | ©
MANE MARTINEZ, LISARDO J. 27 NaME
STREET ADDRESS 3705 S.W. 130 AVE. 23 STHEET ADORESS
ciry 51-2¢ MIAMI FL ~ 2o ]
TLE TD [ DELETE 3 0TI0LE [ Change  [.] Acdition
NAME PEREZ, MARIA T. 22 NAME
STHEFT ADDRESS 2043 SW. 60 CT. 13 SIKEET ADDRESS
CITY-§T- 2P MIAMI FL B - B Qasony st
TITLE VD [[] DELETE PRI ] Change [ Addtien
NAME MARTINEZ, MIRNA V. 47 NAME
STREET ADIRESS 3705 S.W. 130 AVE. 43 STHEE T AGDRESS
| orvstoze MIAMI FL e honestae
TITLE { ] DELETE 5 1TITLE [[] Change [ Addition
NAME 52 MAME
STREET ATIDRESS 53 SIREE) ADURLSS
CITY-ST-2P o b4 CIY-5T-21P ) ,
THLE [ GELETE 6 1TIILE 3 Change  [] Additan
NAME € 2 hAME
STREET ADURESS 63 51HEE T ADDRESS
CITY-51- 2P B4CTY-5T- 1P

14, | do hereby certity that the information slwpxlf\féci il thiz ing is voluntarily furnished and does nat gquatfy for the exemphon staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on th 5 annaal report ar suppleatental annuaal reporlis true and acourdte and that ny signature shall have the same legai effect as if made vnder
qath: that | am an ofhcer or drectar of the corporaton ar the receiver or rustes eripowered to execute ths report as roquired by Chapter 607, Florida Statules; and that my name

appears in Block 12 o Block 13 if changed or o0 an attachmest vath an address

' 4
SIGNATURE: Ity Traiig 5 Cor  SEerseriiy 4 /1-‘%'4 2eS- Y2 sary

" GIENATURE RND TYPED OR PRINTED NAME DF SIGNING OFFIGER OF DIRECTOR T Uit B e




