FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. * PROFIT
CORPORATION
ANNUAL REPORT
DWISIGN OF CORPORATIONS

1996 v OF

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secratary of Stae

DOCUMENT # 540203 (7)

1. Corporation Name

ANIMAL CLINIC OF LITTLE HAVANA, INC.

B O

Poncpal Place of Business o 7#.74(1 hrrwrg Address
7443 SW. 24TH STREET 443 SW. 24TH STREET
MIAMI FL 331551403 MIAMI FL 331551403
i 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o ) | 2a. Mair n Al e o 4. FEl Number o Applied For
21] L . - | 591830663 Nol Appiicatle
Jile L F 3 Q A A # H . H
Suile. Apt. #, elc | ¢ ;\t el 5. Cerbificate of Status Desired ] $875 Adc!nmna!
22 271 Fee Required
Crty & State | Oty & Stale 6. Erection Carmpaign Financing . $5.00 May Be
23 ) . Zsl o Trust Fund Conlribuh_@n Added to Faes
2ip L Con mlr-,' o dp 8. This corporaltion has Tabilty for mtangible tax under s 199.032,

24 B 251 _ zﬂ Flaricta Statuters [H’Yes OnNe

dre: s of Currem Reglstered Agent

o
e

“Name and Address of New Registered Agent

B | Nane
FERNANDEZ MANUEL Street Address (P.O) Box Number s Nat Acceplatile)
7240 SW 14 ST -
MIAMI FL 33144 B4

Bd4: Ciy 85| Zp Code

FL

11. Pursuant to the provisons of Sealons 607.0¢

d B0/ 1508, F.arria Statates, Pie above named corporalion submits s stalement far the parpose of changing its registered office
o regstarad agent, or bath in the State of B

T Suct chang anthonzend by the cor oralon's hojl of dhrectors. | hicrety accept the appointment as registered agent | am

familiar with, ane accept the obligations of. Soctian 607 0605, 1 1 Sla;k
SIGNATURE | Mﬂﬁ//} _5.97?)» CF'ZM’M/D&Z JEGT M/’//‘m)f“f _ : 18 %" ;?‘5' 76

Sy ot n N DAL —
12. Gt ICE RS AN(}__[!___F_L_»} ons 13 - ____________QQQWONS/GH»\NGLS TO OFFICERS AND DIRECTURS IN 12 | %
TILE PD CJCeLest TF [ trangi:  [] Additan -
MAME CORT'NA, GLADYS S0TO 17 NAME g
STREET ADORESS 8101 S.W. 20TH STREET 13STRELT ATDRESS vt
cv-s1- 2 MAMI FL e by | 4 e
HiLE STD WEIE RN O Chacge [ Addton | ©
HaME FERNANDEZ, MARIA SOTO 72 NaME
STREET ADDRESS 7240 SW 1457 2 ASINEET ADDAESS
Ty S1- 2P MIAMI, FL 00000 R 21 L S
THLE [) DELFTE ERRTHI [ Changs 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STRE T ADDRESS
CIY-§7-7P o ) janmestre | )
T [ DELETE 4 1 TILE ] Cnange [ Adddien
NAME 420016
STREET ADDRESS 435TREE " ADDKESS
City:51 2P S SO S LLEELEE L —
TULE ] oeLete 5 1TILE [J Change  [] Addutior.
HAME 52 haME
STREFT ADDRESS 53 STREE ADDRESS
CITY-5T-2IF e e Mmawnispe |
THLE I DeiFTE B 1TIRE [J Cnange [[] Add-tian
NAME 67 NAME
STREE | ADDRESS. b3 STEER AUDRESS
CITY -51-2IP BACITY. 51-2IF

14, ) do hereby certify that the infurmiation soppiica with this filng is volantaly fun she &
certify that the information indicated on the v el ar Soppkemental anous
oath; that | am an officer or duector of the corporation o the regwiser of trus
appears in Biock 12 ar Block 130 chargd, or oncae abizaebnent with an ac

SIGNATURE: . i omandtos S B Gl IOSTILAIRE

TURE ANO TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

I'and do s rot i ,‘w\}r “T&;‘;m”‘ ton stated in Section 119073k, Florida Statutes. | farther
repor is tue and accurate and that niy signature shalt have the same legal effect as it made under
cmpov& srad 1o ex e this report as required by Chapler 607, Flarida Statutes; and that my name




