T

FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED
CORFORATION &= MR Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # S86701 (7)

1. Corporation Name

BRAVO VETERINARY CLINIC, INC.

IR

Principal Place of Business Mailing Address
18966 S, DIXIE HWY. 18968 S. DIXIE HWY.
MIAMI FL 33157 MIAMI FL 33157 o :
DO NOT WRITE N THIS SPACE. -
3. Date Incorporated or Qualified
10/11/1921
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] . 650330381 Not Applicable
Suite, Apt. #, ofc. Suite, Apt. #, ate. . L - i
'—I P _I e 5. Certificate of Status Desired a $8.75 ddtional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May B
_2;’ E ) * Trust Fund Gontribution [ Added to Fees
Zip B Country Zip Country 8. This corperation owes or has paid the current year Intangible
|24] |25] 29 [30] Personal Property Tax due June 30. [ JvYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ-BRAVO, JUAN C. ; 81| Name
FHREWIAYENEE . A e 70 S.udh 1Y 7 A V{F |82) Street Address (P.O. Bax Mumber ig Not Acceptable)
=MHAMEE-30400 :
—
Himgs7zan, Ft. 23020 |3 .
84| Gity FL |ss ’ Zip Code
11. Pursuant {o the provistons of Sections 607.0502 and.60?.1508. Florida Sfatutes. the above-named cotporation submits this statémem for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such,changse was authorized by the corporation™s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . R

Signatwe, typed or printed name d rogistared agent and lide If applicatle. : (NOTE: ﬁeqislsred Agent sigria;ure requlrad when reinsiating) . DATE F*-‘
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE PS [T pELETE T1TITE Change L] Addition g ;
NAME FERNANDEZ-BRAVO, JUAN C. ) 12 NAME ‘ 3
STREET ADDRESS | ~27H-SW-H-AVENUE : : | ssmerratonss | 2¢ 270 Sl [ET7 N AVE =
CITY - 51- P MiAMEFL33129 . ) 3 _ J rscmv-stze HomESTEAD , F£f. 23030 =
TITLE ‘ I DELETE 21TLE [T change ] Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S7- 2P 2.4 GITY-ST-2IP
TMLE : I DELETE 3.1 TIMLE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P i L 34, CITY-ST-2P .
TITLE t_] DELETE 44 TITLE [ Jcnange 1T Addition
NAME 4,2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-ST-2P R 4.4 CITY-5T- 2P i
TTE [T peLete 51TALE [1 change T Addition
NAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
CITY-§1- 7P ) ) _ 5.4 CITY-8T-2IP
TITLE {1 peETE 61TILE [ 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-ZIP i 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing doges not qualify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual repart of supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation of the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Black 12 or Block 13 if changed, or on_gn o .
SIGNATURE: e ““‘ﬁMD ern&}gmwm:&mwc \\;:slc@, 3B




