SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSHEEE1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN\MUM AMOUNT DUE TO RE TE: $375.)
PROHIT ER T FLORIDA DEPARTMENT QR ATE
CORPORATION fwl é— ;‘5 Sandra B Mortha
ANNUAL REPORT \i@ i "E: Secretary of Stal
1996 N A4 DIVISION OF CORPOR SIS

. &
Loy u\j“,’:-‘

DOCUMENT # MO02247 (8)

4. Corporation Name

VEGA ANIMAL CLINIC, INC.

Principal Place of Business ’ Maling Adaress I B 7 Hl"ll’ llllml hl‘l "I"“ll”ll“’l” Iml Illh“ln WI |‘|“ lln

8750 S W. 8TH STREET 8750 5. W. 8TH STREET
MIAMI FL 30174 MIAMI FL 33174
) 3 Date Incorparated or Qual hed 3a. Date of Last Rap-a-r-fm '
o 06/27/1984 - 07/05/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEINumber Apphed For
m ;GT[ A B 59-2428103 o o Mot Applicatle
Suile, Apl. #, elc. Suile. Apt #, etc iti
P . o P 5. Ceruficate of Status Desired D $875 Additional
;ﬂ 271 Fee Required
City & State | Gty & S 6. Eleclion Campagn Financing D $5.00 may Be
-2;\ . 25] Trust Fund Contributon Added to Fees
Zip _ Courdry | Zp __ Counlry 8. Tmis corporalan hias linbily forrjangitle lax under s 193 052
;] 2?' i ‘2‘9—| 30] Flonda Stalutes [ﬁ\’cs [:] Mo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81) MName
VEGA, EMILIO L.
351 5. W. 51 AVENUE 82| Steet Address (PO. Box Number is Not Acceptanle)
MIAMI FL
83
84| Ciy

FL asl Zp Code

11, Pursuant 10 the provisians ol Sectons 607 0002 and 6071508, Flonda Stalates. the above namad corparalion submis Lhis statement for the purpase of changing its registered
office o registerad agent, or bath. i e State of Florida_ Such change was awthanzea by the corporation's board of direciors | hereby accep! e appoiniment &s fegrstored
agent |am familiar with, and accep! Ihe obhigations of, Section 607.0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE | o N I I . e R et e _ _
QT Ty g A1 st A A et p ] 8o g The 0 applarie TRTTE Rt 1 A0 11§ @narane rnaend whe e, detiong [

12. T GFF ICE RS AND DIRLG10RS - 13, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

TILE D [T rceuere 11T L] Crange [ 1 Atdicn

NAME VEGA, EMILIO L. 17 Nae

srertaponess | 951 SW 51 AVE 1 3SIREFT ADDRESS

CITY-ST-2IP MIAMI FL L4 0Ty ST-2F

TIME D [ ] DELETE 21T LT crarge ] agdwon

RAME VEGA, NIEVES L. 22 NAME

seeTaboress | 351 SW 51 AVE 59 SIHZE | ADDRESS

CITY - 5T-21P MIAMI FL 240 ST-P ]

TIHE |BIEEGE STIILF [ crange [ | Acdiven

NAME 32 NAME

STREET ADDRESS 13 STREF] ADDRESS

CiTY-§1-2F B a4 GTY-S1-2F .

THLE 1 oecere 41 TNLE [T change LT Addtion

NAME 4 2NAME

STREET ADDRESS 43 SIREF] ADDRESS

CITY-ST-2 440V -S1-7P

TLE [T orete o T Crargs Addiion |

KAME 52 KAME

STREET ADDRESS 53 STREET ADDAE 5SS

CiTY-S1- 2P 54CITY -5 2P _ ) ) )

nnE [ beefre 51 NI [T change [ ] Aadinen

KAME £2 NAME

STREET ADORESS £ 3 STREE? ADDRESS

LT -ST-ZP £ 4 LY~ 512 N

14. | do hereby cerbfy that the informalion suppled witn bis filing & volamaly turrishied and does not gaa'ify for tha exermption stated i Section 119 07(3)(k). Flanida Statutes i
furlner certify that the infornanon indicated oo this annua’ report or supplemental annuai report is ug ane accurate and that ry signature hall bave the sarna legal eflect as
mace under oath, thal | am an oficer or d rector of the corparation or the recewer o frustec emporanred to eregute th s reporl as oo ircd by Cnacter 817, Flonda Statates and
that my name appears in Block 12 ar Block 1311 changed or on an attachment w.th an acldress

S z_g/f,é R
i Sy

© NAME OF ETGMING OFFICER OR DIREGROR.




