File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Hil¢%

FLORIDA DEPARTMENT OF STATE

of Limited Liability Company

TROPICAL VETS L.C.
570 N.W. 103RD STREET
NORTH MIAMI FI 33150

Katherine Harrls -
ANNUAL REPORT Secretary of State [ l ’ - r r)
1999 DIVISION OF CORPORATIONS . ‘
sa ? ; Pr ; e G f)
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee P
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R N AN o T
1 Name and Mailing Address Farto ! L

DOCUMENT # 196000001078

1a. Principal Place of Business Address

570 N.W. 103RD STREET
NORTH MIAMI FL 33150

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualihed | 3a. State of Formation

|

KAPTIAN, LINDA M ESQ
9200 S. DADELAND BLVD
SUITE 412

MIAMI FL 33156

. _ 09/15/1996 FL
Suite, Apt. #, elc Suite, Apt #,etc. .. - J— —_ ]
4. FEI Number
[:] Applled For
Cily & State City & State 65-0715201 | Not Applicable | Applicable
_. [ I's.Daweoilast Repart — | 6. Cerlificale of Stalus Desired |
Zip Country 2ip Country
05/08/1098 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

“Sireot Address (P.O. Box Humber is Not Acceplable)
[ Sufle, Apt #,elc.” T T

7iCase
=5 S Ta ] S

as registered agent, and accep! the cbligations

8. Pursuant to the provisions of Sechons 608 416 and 608.508, Florida Stalules, the above-named limited liability company submits this slalerm::ﬂ
its registered oflice or registered agent, orboth, in the State ol Florida Such change was aulharized by alli rmative vote of a majority of the members. | ere

SO

DATE

-0 1
¥ o, T

SIGNATURE _ e .
Vet e Al DR L g A e JHTITE B g e R e e B e 8 e g
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
EM | MENDEZ, GERMAN 237 SE 18T ST APT A DANIA FL
EM | VDA. DE MENDEZ, BEATRI| 532-55 AVENIDA COXUMEIL QUINTANA ROU MEXICQ

1 1 | do hereby cenityihatthe information supplied with this hlung do

attachment with an address,

SIGNATURE:

Ao qualify tor the exemplon stated in Section 119.07(3) (1), Florida Statutes | further certify that the infarmation
d shall have the sama legal eftect as if made undger oath; that | am a managing member or manager of the
Ethis report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

A3 0199 305 1547000

S NI T A SR EIAN AR RN

—t

INHSE10 R (12-98)



