FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- 7PHOF”7— N / u‘{! & FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S@Cl’etal'y of State

1097 e, ‘_g'}'lf DIVISION OF CORPORATIONS

 DOCUMENT # 494324 (7

1. Corparahon Name

HOSPITAL VETERINARIO LEJEUNE, INC.

e IR

“Pongipal Flace of Busines
4301 NW. 7TH ST. 4301 NW. 7TH ST,
MIAMI FL 33126 MIAMI FL 33126-3515

JHRR

| 3. Dale incorporated or Qualified | 3a. Date of Last Repor!

03/18/1976 05/01/1996

“2a. Mailing Address : 4. FEI Number Applied For
el 591679235 Not Applicable
’ Suitea, AP #, etc N ‘ $8.75 agditional
a . B. Cenficate of Siatus Desired D Feo Required
Gy & Stale 8. Etection Campaign Financing $5.00 may Bs
L".’!L e 231 _ Trust Fund Contributlon 3] Added to Feas
Loap __ Gountry L Country 8. This corporation has liability for intangible tax under s 199 032,
e W 20 [20] Fiorida Stalutes X ves CIno
| N NEE"_E’E&Q@_‘?&EEL Current Registered Agent 10. Name and Address of New Registersd Agent
1
PEREZ, OSVALDO A, 81| Namo |
2043 S.W. 60 COURT 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155 .
83
84| Cily ‘ FL 85( Zip Code
13, Pursuiant 10 the provisions of Scctions B07.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this stalemant for the purpose of changing its registered

afl.oe or regstored agont or bath, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. 1 herety accept the appointment as registered
agent 1 an farminar wiln, and accept ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
cc1 ano il iF appheakee {NOTE' Regisiared Agent s:gnalure recuired when reinstating) DATE
e 0 SEFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T /) I W T3 11TILE [JChange ~ [] Addition
Hant PEREZ, OSVALDO A. 12 NAME
e amntss | 2043 SW. 60 CT. 1.3 STREET ADDRESS
Lc;nrg,zuw MAMIFL i 14 CITY-§T- 2P
me 1 8§D | MG 21 TILE [T Change [T Adaition
A MARTINEZ, LISARDO J. 2.3 HAME ‘ :
steeranmrss | 3705 SW, 130 AVE. 243 STREET ADORESS
Gy 51 2o MIAMI FL , e 2 ALOV-SY-2p
HH ﬂT o "Tﬁ"‘“'"" e Dvﬁ[LFTE a1 MILE [:] Cmnqﬂ D Addition
M PEREZ, MARIA T. 3.2 NAME
siebr azoniss | 2043 SW. 80 CT, 3.3 STREET ADDWESS
cegoe | MIAMERL 34 CITY-ST-2IF
e (VD T |NEGE 41 T1LE “[Tthenge [T Addition
HA MARTINEZ, MIRNA V. 4.3 NAME
stz s | 3705 SW. 130 AVE. 4.3 5TREET ADDRESS
G5t e MIAMI FL S4CIY-ST-21P
e T T ' IMEEGE 51 TI1LE [T Change [ Addilion
KAy 5.7 HAME
STREET AT 5 5.3 STREET ADORESS
v sl b 54 0ITY-ST-71P
h-llhl e o o e D DELETE 6.1 TITLE E ChaﬂQE D Addition
Nawl £ NAME
STREFY AL < 63 STREE] ADDRESS
oIy §1-71F o - - B4 CITY-ST-2IP

s thal e information suppled with this iling doos not quality for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further cartify that the
information it ) on Lhis annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
I @y zn othcer of direclor ol the corporahon o the raceiver of Trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name
appears i Biock 12 or Block 13 changed, or o an a hrﬁ% with an addrese,

- A S M el o o, BT IAE 2.

SIGNATURE: X o A Ly DUST A %/i?

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T " Dats”

[ 4. Fdifr%iwdia [«

205 442 0TS

Daynrme Phase #
PRIE

CR2E034 (9/96}




