DOCUMENT # S86701 (7)

1. Corporaicn Mame

BRAVO VETERINARY CLINIC, INC.

Prinzcipal Piace of

18966 S. DINIE HWY. ‘18968 5. DIXIE HWY,

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

CORPORATION B e monhen May 07 1997 8:00am

ANNUAL REPOR1 Secretary of State

- 1997 N DIVISION OF CORPORATIONS Secretary Of State

S—

WIAMI FL 33157 MIAMI FL 33157-7730
3. Date Incorporated or Qualifind 3a. Date of Last Report
T2 Poccipad Face of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e 650330381 Not Applicable
Suiter, Aps #, e Suite, Apl. #, stc. iti
e ' I 6. Certificate of Status Desired (I $8.76 Agdiional
Lzzl - 27| Fee Required
ity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
) 2a| Trust Fund Contribution [l Added to Fess
__ Counlry 2w Country 8. This corporation has liability for intangible tax under s. 189.032,
- 28] 30 Florida Statutes Cves [no
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant
FERNANDEZ-BRAVO, JUAN C. 81| Name
2740 SW 1 AVENUE B2} Street Address (P.O. Box Number is Mot Acceplable) -
MIAME FL 33120
83
84| City FL 85] Zip Code
. Porsuanil 1 The provisions of Seclions 607 D502 and 607. 1508, Florida Statutes, the above-named Corporation sUbmits this statoment for the pUTpeEe of changing is registered
ulhce or registeced agent, or both, in the Stale of Flonda_Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agemt | ar famibar wh, and aceapt the obbgations ol, Section 607,0505, Flarida Statutes.
SIGNATURI R -
. ) :: it [STUC P SRR T and itz Fapphcathe. (HOTE: Angislered Agenl signalure required when reinstating) DATE
v OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Ps ") DELeTe 11 TITLE [ Crange ™ 7 Aaditon | &
HA FERNANDEZ-BRAVO, JUAN C. 1.2 NAME §
srcaromss | 2740 SW 1 AVENUE 1.3 STREET ADDRESS o
| Ly Sraw MMM' FL 33120 14 0Ty -5T. 210 &
itk L] GECETE 21TME ‘ T Change 1] Addition |©
Lkl 2.2 NAME
SUELATVIRESS 2.3 STREET ADORESS
| Gvesr a8 2 4CIY-§7- 2P
TINE [T CELETE 31TE [J change ™ TCJ Additicn
Nt 32 NAME
SIFELT ALURESS 33 STREET ADDAESS
L L SO 34 Orv-ST-2p
T T perene 41 THLE - [Jchange ) Addition
NAME 4.2 NAME
SIFERT RDESE G5 4.3 STREET ADDRESS
poresae 44 OTY-5T- 2P
TrLe [T DECETE 511IMLE ‘ [T changs  TJ Adaition
fitM §.2 NAME
SIREE T Al IRe S 53 SIREET ADDRESS
DSl 7 o 5.4 CITY-8T-2Ip
e [T OFLETE 6.1 TITLE [ change T Addition
hAN: 62 NAME
STHES T ADORK S 6 3STREET ADDRESS
Oy ST B4 GITY-51-21P
|14, Tt herehy ne iy thal fhe information supphed with s fiing does nat gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
trformatan indicated on this annwal report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fanean officer or director of th corporation or the receiver grdrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appuars n Block 12 or Block 134 changed, or : 1985,
oot : ' - / /
SIGNATURE: Y /fra foy 219Y-9ver
P J "naef Diaytima Phone &




