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

comommon TRy L o e Jul 02 1998 8:00am
ANNUAL REPORT \f;? :

1998 '* é' DIVISION OF cgzpsc;:linows S GCI'etaI'y Of State '

DOCUMENT # Mogé};y (8)

1. Corporation Name

VEGA ANIMAL CLINIC, INC.

AR R

Principal Place of Business Mailing Address
8750 §. W. BTH §TREET 8750 S. W. BTH STREET
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Apptied For
21 26| 59-2428103 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
P = P 5. Certificate of Status Desired d $8.75 Additional
22 2;| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2a—| Trust Fund Contribution O Added to Feas
Zip Country | ip Country 8. This carporation owes or has paid the current year Irlangible
24 E 29-1 30 Personal Property Tax due June 30. D Yes e
8, Name and Address of Current Reglsteras Agent 10. Name and Address of New Reglstered Agent
VEGA, EMILIO L. 81| Namo
351 Sl.'l’:w. 51 AVENUE 82| Strest Address {P.O. Box Number is Mot Acceptable)
MIAMI FL

a3

84| City 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agant, or bolh, in the State of Florida Such change was authorized by she corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiigations ol, Seclion 07,0505, Florida Statutes.

Zip Code

SIGNATURE e

Signgture typead or printed name of registerad agent and ulla il apphcabla. (NQ1E- Rogisterad Agent signature requirsd when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE D 3 oFcete LA TLE [T Crange L] addiion | 2
HAME VEGA, EMILIO L. 1.2 NAME §
srreerAporess | §61 SW 51 AVE 13 STREEY ADDAESS g
CiTY-$1-21p MIAMI FL 14 CITY- §1-21p &
e D T oeLeTE 21 TILE [ Tchange L1 Atgtion |O
RAME VEGA, NIEVES L. 27 NAME
sreeraponess | 351 SW 51 AVE 23 STAEET ADDRESS
CITY -§7-2P MIAMI FL 2 4CITY-5T-2P
TMLE [ verere 317MLE O change [T addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TME : [ peLETE 41T0TLE “[JCrange L] Addition
NAME 4.2 NaME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2 44CITY-5T-2IP
TITLE [J petere 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADIRESS
CATY-51- 2P 5.4 CITY-5T-2IP
TILE : U DecETe 6.1 THLE [Jchange L Aodition
HAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST- 7P

14. | hereby certify that the information suppliod with this filing dogs not gualify for the exemption stated in Section 119.07(3Xi}, Florida Siatutes. | further certify that the information
indicated on this annual report or suppl nnual feport is true and accurate and that my signature shali have tha same legal effect as if mads under oath; that | am an

officer or direglor of tho corpogetion or [fie roceoive jice ampowered 1o execule this report as required by Chapter 607, Florida Statutes; andg that my name appears in
Block 12 or Block 13 i§ changgd] or ol an address.

SmIAALAYI P A



