FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

AR PEPORT
1997

DOCUMENT # P96000020630 (5)

1. Corporation Name

ANIMAL CLINIC OF HIALEAH, INC.

Sandra B. Mortham ,

Secrelary oM3ite S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

AR RN

__F’r|n0|;3Q“F:|é“?:E-&)I Busmes;- Mailing Address
3780 WEST FLAGLER ST. 8780 WEST FLAGLER ST.
MIAM? FL 33134 MIAMI FL 33t34-1602
3. Date Incorporated or Qualified 3a. Date of Last Report
|2, Frncipal Place of Business - 2n, Mailing Address 4, FEI Numbé!r Applied For
[;ﬂ o 2e] 0 b‘{‘ 9 308 Not Applicable
Suile, Apt #, et Suite, Apt. #, ele. R iti
N P “ ey P 5. Certificate of Status Desired O $8.75 Addiional
22[ ‘ 271 Fee Requirad
| City & St ~_ City & Stato 8. Election Campaign Financing $5.00 May Be
391 o 28] Trust Fund Contribution Addod lo Fees
s } Counlry L @p Country 8. This corporation has liabltity for intanglble tax under &. 199.032,
2] o 25] 29| 30] Florida Statutes Cves [Ino
. g. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RODRIGUEZ-BETANCOURT, MIGUEL €£5Q. B1; Name
3780 WEST FLAGLER ST. B2! Stree! Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL B5| Zip Code
11, Pursuant 10 1he provisions of Soctions 607 0502 and 607.7508, Florida Statutes, the above-named corporation submis (his statement for 1he purpose of changing s registerad

office o registered agent, of both, in the State of Florida. Such change was authanized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. Lam familiar with, and accept the obligations of, Section 6B07.0505, Florida Statutes.

SIGMATURE
Slgrastare, typed o prrte rarme of segilored agont and Gk 1 apgicabha. {MOTE' Repistered Agent signature required when reinstating) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
K PO LT oeLETE 11 TIMLE [Tchange [ Addition

NAME BARROSO, MIGUEL R 1.2 NAME

sertancrss | 240 WEST 49TH ST, 1.3 STREET ADDRESS

CITY-ST-2IF HNEAH FL 33012 14 CITY-81- 2P

TITLE D [ DELETE 2ATITE [dchange L1 Addilion

Nk RODRIGUEZ, CECILIA 27 NAME

smeer anoness | 240 WEST 49TH ST, 2.3 STAEET AGDRESS

CAv-61-7 HIALEAH FL 33012 2.6 CITY-5T- 2P

i 0 (3 OELETE 31TIME [Tohange [ Additon

haw: RODRIGUEZ-BETANCOURT, MIGUEL 32 HAME

stneer anoress | 3780 WEST FLAGLER ST,

3.3 5TREET ADDRESS

R

| omvstae | MIAMIFL 33134 34, CITY-51-2P
TILE [J DELETE 41TME [J Thange T[] Addition
NAME 4 9 NAME
STREE| ADOIRESS 4.3 STAEET ADDRESS
. o 440ITY-5T-2¢
L (J DELETE 51TILE [Jthange [ Addition
NAME 5.7 NAME
SIREET ADDAESS 53 STREET ADDRESS
LIY-ST AP 5 4 OITY-ST- 2IP
L TJ oeire 61 TILE ' LT Crange T[] Addition
haNE £.2 HAME
STREET ACDRESS 6.3 STREET ADDRESS
LTy 51 2P 6.6 CiTY-51-2IP

14, [ do heteby certity thal the irformation supgl.ed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the
information inchcaled on this arlrludl report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath. that
Lam an officer or directar of the oration or the pee e EMpow Ite this report as reguired by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Bloc 4

3 ~E GFFGER OF O Gy Day:me Phons #

Al Al i

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



