'FILE NOW: FILING HEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT i
CORPORATION o) " cann s, ﬂ:&sms May 15 1997 8:00am
ANNUAL REPORT ' Secretary of State

1997 W Secretary of State
DOCUMENT # M02247 (8)

1. Corporation Name
Mailing Address | Imll” "l Il"l IIIII lll" Illll |||I Ill" |’|]| ||||| Illu III" |||'| l|||

VEGA ANIMAL CLINIC, INC.

Prncipat Plate ol Business

0750 S. W. 8TH STREET 8750 §. W. 8TH STREET
MIAMI FL 33174 MIAMI FL 331743201
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
I 06/27/1984 06/14/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
) . 28] 582428103 Not Applicable
 Suile, ApL A, elc, Suite, Apt. #, elc. - ) $8.75 additional
5271 e Eﬂ 5. Cerlificale of Stalus Desired M| Foe Required
N City & State B City & State: : 6. Eloction Campaign Financing SS.OO May Be
E 28] Trust Fund Contribution = Added to Fees
Lt __ Country e Country 8. This corporation has liability for intangible tax under s, 199,032,
2] 2] 20| 30] Florida Stalules Clves 0o
9. Name and Addraess of Current Reglstered Agent 10. Name and Address of New Registered Agent
VEGA, EMILIO L. 81| Name
351 S. W. 51 AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL
L] 83
84| City FL 85| Zip Code

[ 17 Flirsafinl to the provisons ol Sectons 6070602 and B07.1508, Florda Staluies. the above-named corporation submits this statement for the purpose of changing ils regisiered
office or r()gis/h‘;?d agoenl, of bath, in he State of Florida, Such change was authorized by the corporation's board of direclors, | hereby accept the appolntment as registered

agent. 1 arn lagediar with, and aceept the obligatic 'ay'uchon 607.0505, Florida Statnes. / /
AR L (;5{1 el oot f(f 77

peneed narne of regostaned 3gerl and Wi i appic AR (NDTE Fegislersd Agenl sigralure required when reingaling) AR

w

S & OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: L] DEeETE +1TITLE LF Change ] Addition &
FAME VEGA, EMILIO L. 1.2 HAME §
sieeer oo ss | 351 SW 51 AVE 1.3 STREET ADDRESS i
av-sioe | MAMFL 1ACITY-5T-21P &
me | D T OECETE 21 NNLE [T changs ] Addition |©
g VEGA, NIEVES L. 22NANE
siner anmss | 351 SW 81 AVE 2.3 5TREET ADORESS
¢y st MIAMI FL 2 ACITY-51-21P . :
we - [T oECETe 31TILE ] Change ] Addition
HAME 32 NAME
SIHEET ATDRERS 33 STREEY ADDRESS
34. CITY-ST-2IP
| [T becere 41T L1 change [ Addition
NAME 4,2 NAME
SIREFT ADLIRESS 4.3 STREET ADDRESS
Cle-50 20 44 CITY-ST-2F
T [ oeLere STTILE [ J Cnange ] Agdition
AN 5.2 NAME
STHEF ALIIIESS 5.3 STREET ADDRESS
Ll G720 54 CITY-ST-2IP
T 1 DELETE 5.1 TITLE [ change  TJ Adofiion
NAM: 5.2 NAME
STREET ADDRE = £.3 STREET ADDRESS
RS S, B4 CITY-S1-2IF
14. | do hereby cerify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07{3)i}. Fiorida Statutes. 1 further certity that the
wosrmation inc catcd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that

Iarm an gtheer or drectan of the corporation of the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appaars i Block 12 or Block 13 if changed, or on an attachrenl with an address.
.

_ S -7
SIGNATURE: W P e s/ )gr
SIGNAT AWND TYPED OR PHINTED NAME OF SIGNING OFFICER RECTOR Dale J ’ Dayting Phone ¥




