FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT N e FLORIDA DEPARTMENT OF STATE .
SR ) e Jan 20 1998 8:00am

1998 S DIVISION OF CORFORATIONS S ecret ary Of St ate

DOCUMENT # 494324 (7)
TR R

. Corporation Name

HOSPITAL VETERINARIO LEJEUNE, INC.

Pringipal Place of Business Mailing Address
401 NW. 7TH ST. 4301 NW. 7TH 3T,
MIAMI FL 331268 MIAMI FL 33126
DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
03/18/1276
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
[21] 26 B 59-1679235 Nat Applicable
Suite, ApL, #, elc, Suite, Apt. #, alg., T - - e
' P ile, Ap z 5. Cenrlificate of Status Desired O $8.75 Adqnlqnal
E‘ ;‘ Fes Required
City & State City & State i 6. Eiection Campaign Financing $5.00 May Be
(23] 28] : Trust Fund Centrisution Added to Fees
Zip Cauntry Zip Country | 8. This corporation qwes or has paid the current year Intangible
24 |25] 28] [30] Personal Property Tax due June 30, Elves [ Ne
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
PEREZ, OSVALDO A. 81| Name
2043 S.W. 60 COURT 82| Swesl Address (P.O- Box Number is Not Accepiable)
MIAMI FL 33155
83
84| City FL |65 Zip Code

11. Pursuant in the provisions of Sections B07.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this sfatement for the purpsse of changing its registered
office or registered agent, or both, in the State of Florida, Such charge was authgrized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and aceept the obligations of, Section 607.0505, Florida, Statutes. R

SIGNATURE .
Signature, typed of printed name of registered agent and tite if applicable (NOTE. Registerad Agent signature regulred when reinstating) z DATE R
12, . "~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIR-EETOF!S IN12
TITE FD T BELETE. 11 TITLE o [Jchange [ Addition
NAME PEREZ, OSVALDO A. 12 NAME
STREET ADORESS 2043 S.W. 60 CT. 1.3 STREET ADDRESS
GiTY-ST-2P MIAMI FL 14 GITY-5T- 2P
LE SD I DELETE “2ATILE [T change LI Addition
NAE MARTINEZ, LISARDO J. | T
STREET AGDRESS 3705 S.W. 130 AVE. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2,4 CITY-57-2P
TITLE TD t I DELETE 31 THLE [T change [ Addition
NAME PEREZ, MARIA T. 32 NAME
STREEY ADDRESS 2043 S.W. 60 CT. 3.3 STREET ADDRESS
CITY-ST-2IF MIAM! FL 34, GITY-$T-2F
TITLE VD [T DELETE 41TITLE [T crange [ Addition
NAME MARTINEZ, MIRNA V. 4,2 NAME
STREET ADDRESS 3705 S.W. 130 AVE. 43 STREET ADDRESS
CIFY-57- 2P MIAMI FL 44.6iry-ST-2IP
THLE [T DELETE S1TITLE [Tcbange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-21P 54 CTY-5T-2IP
TITLE [T pELETE 6.1 TITLE [T cChange L] Addition
KAME 8.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-S7- 2P 6.4 CITY-S3T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the informatian

indicated on this annual report or supplemental annual report is frue and accurafe and that my signature shall have the same legal effect as if macdle under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if changed. or on an attachment with an address.

SIGNATURE: SN e, [ [ /8 L2 TADR

bt e [ i o Ty

CR2E034 (10/97)



