‘-—_‘h
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 20,2004 08:00 AM

DOCUMENT # 404324 Secretary of State

1. Entity Name

HOSPITAL VETERINARIO LEJEUNE, INC.

Principal Place of Business ' . " Maiiing Addrasé' j -7

4301 N.W. 7TH ST, - 4301 NW. 7TH ST.

MIAML, FL 33126 MiAMI, FL 33126

: - (W ER TR D
01142004  No Chg-F CR2E034 {10/03)
DO NOT WR!TE lN THIS SPACE 4. FE) Number Applied For
§9-1679235 _ _ ‘ Not Applicable

5. Cerfificats of Stalus Desirad [} fgzg :I\fedd"m"a'

6. Name and Address ot Current Registered Agent

PEREZ OSYALDOA DO NOT WRITE
MIAMI, FL 33155 : !N THIS SPACE

8, The ahove named entily submits this statement for the piirpbss of changing its registared cffice or segistered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. ’

SIGNATURE

Sighalure, tyned ar prted name ¢f registared agent and e T appileatle HIOTE ﬁégi‘s-tered hg;a;\l sigﬂém_ne required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Ba
E u Y
Aftﬂl-: H-.'f,hff%%.,':f“'ﬁﬁ."fg 25050,00 TrustFund Cortribution. . [0 Added to Fees
10. OFFICERS AND DIRECTORS . o ) T " S T
TIE PD T 7 _ :
A PEREZ, OSVALDOA. N UI000000 7264
STREET ADORESS | 2043 S.W. 60 CT. D1/20/04-80017-004 150, (o
GFy-sT- 219 MIAMI, FL,
TME sD -
NAME MARTINEZ, LISARDQ J.

STREET ADDRESS | 3705 B.W. 130 AVE. R -
ouy-57-21P MIAMI, FL

THE ™ | ’ ’ S
NAME PEREZ, MARIA T,

S.W. 80 CT. - -
mstar | A, FL SRR DO NOT WRITE

NAME MARTINEZ, MIRNA V.
STREETADDRESS | 3705 S.W. 130 AVE.
cry-sT-ap MIAMI, FL

e T IN THIS SPACE

TILE

HAME

SIREET ADDRESS
Ciry-57- 2P

e

Name

STREET ADDRESS
CITy-ST-2P

12. | hereby cerligi;hat the information supplied with this filiné; daes net qualify for the exémplionstated in Section 1 9.0753){'1). Florida Statutes, | further cartify that | information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same fegal efiecl as if mada under oath; that | am an officer or direclor
of the corperation or the receiver gr frustes empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 111if
changed, or on an attachment with an address, with all other tke ampowerad. s

SIGNATURE: __ ##2 @< Loneey Svtr ekl .
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR PIRECTOR Dale Daylime Phong #




