FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ Dottt . ——

PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 546414 (4)

1. Corporation Nare

PINEIRO ANIMAL CLINIC, INC.

Fromzisal Place: of Basiness

9528 SW 40TH ST 8528 SW 40TH ST
MIAMI FL 33165 MIAME FL 33165

3. Date Incorporated or Qualified 3a. Date of Last Report

_ 08109/1977 _01/20

2. Frecipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , ) I ET 59-1769865 _ Not Applicabie
 Siite, Ap ¥ eto, | Sule, Apt. 4, elc. 5. Certificate of Stalus Desired 0O 38_75 Additional
[?QVJV - A ) o 27[ - ) . Fee Required
Caty & State: City & State 6. Election Campaign Financing $5.00 may 8o
S Trust Fund Gontribution O Added to Fees
i Country _p Country 8. This corporation has iaiilijy for intangibye tax under s 199.032,
24[ ) ] ;El o ) ‘;;;9] - Ea Florida Statutes Yes DNT‘-
| 8. Name and Address of Current Registered Agent 10. Name and Address ow Reglstered Agent
Bt} Namo
PINEIRO,CELSO | 82| Strool Aodrass [P0, Box Number s Not Acceptanie)
9528 SW 40TH ST
MIAMI FL %
84] City FL [as Zip Coda

1. Fursiant to the provisions of Secbans 6070502 and 6071508, Forda Slatules, e above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan?:e was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar wiln, anid accept the obligations of, Section 607.050%, Forida Statutes.,

SIGNATURE . i : S __ i _
Blge v, b or prntend Dorne O b4 anct i it apivicable HOTE - Hagistored Agant signalure re pined when reinstating DATE

(2. T OHRICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PD [ DeLeETe 1 1TILE [ change [ Addition
n PINEIRO,CELSO I. 12044
SIktE? ALDRESS 9528 SW 40TH ST. 1.3 STREET ADDRESS

| oestar ) MIAMLEL 14 CITY-ST-21P .
ek S [J DELETE 2 170LE [ Crhange [ Addition
powi PINEIRO,DALIA 221
STIREE) ADOLESS 8528 SW 40TH ST. 23 STREET ADDRESS
Gl sl2 MAMEFL _ 240my-S1-2P_ |
L8 T 1 DELEIE 3 1MILE {71 Change [ Addilion
hes PINEIRO,DALIA a2 e
SIREE | ANDATSS 8528 SW 40TH ST. 33 STHEET ADDRESS

Jevstae L MIAMEFL . S4ilY-ST-20 .
e [] DELETE 4 1TIME [ Change  [] Addition
hiaty 4.7 NAME
SOHE T AGRESS . 4.3 STREET ADDRESS
S L S 44 CITY-51-2P )
HITN [7] DELETE 5 1TIMLF f] Change [ Addition
X 52 NAME
ST Y ADDE 55 5.3 STREET ADDRESS
Cov-51. 2 o e M saomy-stae )
UL [) DELETE 6 1TIILE [ Change ] Addition
AR 62 HAME
CIHpE " ACIIRE S, 63 STREFT AUDRESS
Cllv-ST-71 SACITY-ST-2iP

[ 14,71 do hareby carliy thal he nionmatian supphed with this fing is voluntarity furmshed and does not qualdy Tor the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certdy tha' the infonmation ndicatad on his annual repor or supplemental annual report is true and accurale and thal my signature shall have the same lsgal effect as if made under
oaln; that | am an officer ar director of the corporation of ke receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 1t changed, or on an gfachment with an address.
SIGNATURE: /. Y A 4/ N
BIGNAT OF SIGNING OFFICER OR DIRECTOR s Dagtinse Prona #

CR2E034 (12/95)



