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

PROFIT
CORPORATION
ANNUAL REPORT

1998 =T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 664959

1. Corporation Name

(4)

CABALLERQ ANIMAL CLINIC D.V.MP.A.

Principal Place of Business

10760 WEST FLAGLER ST.
STORE #9
MIAMI FL 32174

Mailing Address

10760 WEST FLAGLER ST.
STORE #9
MIAMI FL 33174

FILED
Mar 30 1998 &:00am
Secretary of State

ORI TANM BTGB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 [26] 59-1979694 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, Blc. B ) $8.75 Additional
2 -z—_’] 6. Cenrlificate of Status Desired O Fes Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Bs
23 ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
m 25 ;J m Personal Propery Tax due June 30. vos [No
9. Hame and Addreas of Current Raglstered Agent 10. Name and Addrass of New Reglstered Agant
CABALLERO, RICARDO V 81| Name
107680 WEST FLAGLER ST. 82| Suesl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85| Zip Code

agent, 1 am familiar with, and accep!t tho obligalions of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such chan eougaglauyogzed by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
, Florida Statutes.

RS R

Block 12 or Block 13 if changed, or on an altachment with an address,

L o L

ISR AL I ™,

Signature, typed o printed name ol regislored agant ang title Il applicabls (NOTE: Registered Agant signaturs requirad when reinstating) DATE c
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE PD TJ oktere 1A TITLE [ orange [T Addition | =
NAME CABALLEROQ, RICARDO V 12 NAME §
sTREETADoRESS | 2244 SW 132 COURT 1.4 STREET ADDAESS g
CITY-ST-21p MIAMI FL 14CITY-57-2F o
TILE 7 oELeTE 21TMLE [ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TMLE 7 DELETE 31TITLE [J Crange  TJ Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CITY-5T-2P 34, CITY-ST-2IF
TITLE T_J DELETE 41TIHE LJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-57-2iP 44 CITY-51-2IP
TILE 7 DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-51-2IP
TIME 1] DELETE 61 THLE [ changs ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP 64 CIIY-ST-2IP
14. 1 heraby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerbify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same fegal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PP |

3¢ [ap



