FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; \&\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION e Sangra B. Mortham
ANNUAL REPORT & Secrelary of State
1996 % %/ DIVISION OF CORPORATIONS

DOCUMENT # S86701 (7)

1. Corporation Name

BRAVO VETERINARY CLINIC, INC.

NN

I

Frincipal Place of Business Mailing Address
18966 5. DIXIE HWY. 18966 5. DIXIE HWY.,
MiAME FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1891 08/03/1995
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
21 26] 650330381 Not Appiicablo
‘t , . . i 3 3 .y
Suite, Apt. #. eto Suite, Apt. #, etc 8. Gertificate of Status Desired O $8.75 Additional
221 ;l Fee Required
Cny & State City & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Gontribution Added to Feas
2ip Country " 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 28] 20| [30] Florida Stalutes 0O ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FEHNANDEZ'BRAVO, JUAN c 82| Street Address (P.O. Box Number is Not Acceptable)
2740 SW 1 AVENUE
MIAMI FL 33129 83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this stalerment for the purpase of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . e . e . e ol
Signature. typod or printed name of registered agant and tith if applicalze INOTE: Regsterad Agent signaturs réauired when renslating): DATE a‘_,\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o2}
e PS [ DELETE TATLE [ change  [) Acdition @
KAME FERNANDEZ-BRAVO, JUAN C. 12 NAME 3
streer anoress | 2740 SW 1 AVENUE 1.3 STREET ADDRESS o
CITY-5i-2IP MIAMI FL 33129 14.CITY-$1-7 &
TITLE ] DELETE 2 1TILE (3 Change  [] Addiion |©
NAME 2.0 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIY-ST-21P 240y -ST-2p
TILE [] DELETE 31TILE [ Chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-S1- 2P 34C0Y-51-21P
TILE [ DELETE 4. 11LE [J Change [ Addition
NAME 47 NAME
STHEE T ADDRESS 43 STREET ADDRESS
CiTy-S1-21P 44 CITY-ST-2¢
TITLF [) DELETE 5 1 TILE . [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ANIDRESS
CITY-§T-21P 54 LITY-81-2P
TITLE ] DELETE 6.1 7TMLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIrY-§1-21¢ B4 CITY-51-2IP

and does not gualify for the exemption stated in Section 119.07 (3K}, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
{er or frust is report as requred by Chapter}B07, Florida Statutes; and that my name

; d

H25%h  2ay.zuan

# OR INRECTOR Diate: Caylime Phone 4

14. | de hereby certify that the information supplied with this fiing is voluniari
certily that the information indicated on this annual repor or s
oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 if changed, or g

SIGNATURE: __

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF|



