et K

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

1 99 8 DIVISIC?:c:F‘a(;ngS(‘;?iTIONS S e Cretary 0 f S tate

DOQCUMENT # P96000020630 (5)

1. Corporation Name

ANIMAL CLINIC OF HIALEAH, INC.

G NRLR R

Principal Place of Business Mailing Address
3760 WEST FLAGLER ST. 3780 WEST FLAGLER ST.
MIAMI FL 33134 MIAMI FL 33134
0O NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘ 240 W 49 8T El 240 W 49 8T 65-0648308 _| Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, atc.
P P 5. Cortificate of Status Desired O 58.75 Addillanel
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
2s] HIALEAH FL 26] HIALEAH FL Trust Fund Contribution O Adled to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant yaar iniangible
24] 33012 |5] DADE 2] 33012 30] DADE Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Heg_lstered Agent 10. Name and Address of New Reglistarad Agent
RODRIGUEZ BETANCOURT, MIGUEL ESQ. 8| N TGUEL RODRIGUEZ-BARR
G 080
3760 WEST FLAGLER ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 240 49 8T
83
84| City 85| Zip Code
HIALEAH FL |*|356%%

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agent, ar both, in lhe State of florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agant. | am familiar with, and accepl the ohligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE U

Slgnature typed o privted narme ol icgstsed sgeat and Wlo f apphcahile (NQ1E: Registered Agent signature reguirsd whan reinstating) OATE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD J DELETE 1.1 TITLE PFDT [ Change ] Adoition

NAME BARROSO, MIGUEL R 1.2 NAME MIGUEL RODRIGUEZ-BARROSO

smeeraporess | 240 WEST 49TH ST. swertaooarss | 240 W 49 ST

CITY-S51-2IP HIALEAH FL 33012 14 CITY-ST-2P HIALEAHEH FL 33012

TITLE D [T DELETE 21 TIE vDS [ & change T Addition

HAME RODRIGUEZ, CECILIA 22 NAME CECILIA RODRIGUEZ

s aponess | 240 WEST 497TH ST. aasreeraporess | 240 W 49 ST

CITY-ST- 2P HIALEAH FL 33012 2. 400V-S1-2P HIALEAH FL, 33012

TE T X DELETE 39 TILE [ Change L] Addition

HAME RODRIGUEZ-BETANCOURT, MIGUEL 32 NAME

staeeTaporess | 3780 WEST FLAGLER ST. 2.3 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33134 34.CITY-ST-2IP

TLE T DELETE 41 TMLE T Changs L Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CATY - 5T-2IP 4.4 GITY -5T-2IP

TILE | G 51TITLE [T change T addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LAy -S81-21P 5.4 CITY- 87-2IP

T | BTG B.1 TITLE [T Change 1 Addftion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2IF 6.4 CITY-§7-2IP

14. | hereby certify that the infarmation supphed with thig filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the infermation
indicated on his annual report ar supplemenlal o ie.lyie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

lI'I_JSlE.‘G emp

d 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
:nt with an addres! :

officer or diregtor of tho corporalion of the rege
Block 12 or Block 13 if changed, orjan

F- ST SP L JEI T "

1 97,

CORBORATION FLORIDA DEPARTMENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



