FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLOR!DA DEPARTMENT QF STATE
Sandra 8. Morham Feb 05 1998 8:00am

CORPORATION
Sagretary of State

ANNUAL REPORT
1998 DIVISIGN OF CORPORATIONS S c Cretary Of St ate

DOCUMENT # 40657 (3)

1. Corporation Narne

JON J. RAPPAPORT, D.V.M., AND DONALD S. PEARL, D

M. AVENTURA AN HOSPITAL P | AR TR ER AR

Principat Place of Business Mailing Adcrjrressr
19125 BISCAYNE BLVD. 19125 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1289
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |25] e 650164333 [ Inot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. o i
Ite, Ap ete e Ap ele 5. Cerificate of Status Desired O $8.75 Additionat
22 27] e _ Fee Required
Chty & State City & State 6. Ejection Campaign Financing $5.00 May Be
23] 28] B Trust Fund Contributicn O Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
EI‘ Ef E‘ 30 Personal Property Tax due June 30, [ ves I No
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAPPAPORT, JON J. 81} Name
19125 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Nol Acteptabie]
N. MIAM! BEACH FL 33180
83
84| City FL las| Zip Cade

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Fiorida Statutes, the above-niamed cerporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 5070505, Florida Statutes,

SIGNATURE Signature. typed o printad narme of raglistared agent and ttla if applicable. {NOTE: Registerad Agent slgnature required Mlmen roinsiating) DATE -

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T oeeTe 1.1 TILE [T change [T Addition
NAME RAPPAPORT, JON J. 1.2 NAME

stReeT aopress | 19125 BISCAYNE BLVD 1.3 STREET ADDAESS

Gty - 5T- 2P N MIAMI FL o / 1.4 CHY- 5T- 2P o

TITLE D JW)%ET5T 21 TITLE [ T Change T Addition
NAME PEARL, DONALD S. 22NAME

STREET ADDRESS 19125 BISCAYNE BLVD 23 STREET ADDRESS -

CITY-ST- 2P N MIAMI FL / 2.4 CITY-ST- 2P .
THLE D Li4“DELETE 31 TILE [J Change L] Addition
NAME LEVY, ANDREW H 32 NAME

smaTaooress | 19125 BISCAYNE BLVD 2.3 STREET ADDRESS

CITY-5I- 2P N MIAM! FL . Macmy-srae B .
TINLE L1 DELETE £1TILE [ change [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP . A4 CITY-ST-2IP

TILE 1 peLeTe 5.1 TITLE [T change L[ Addition
NAME r 5.2 NAME

STREET ADDRESS 5,2 STREET ADDRESS

GITY-5T-2IP ] 54 CITY-§T-2IP . _

THLE T DELETE €1TILE [Jchange [T Addition
NAME 62 NAME

STREET ADDAESS €3 STREET ADDRESS

OITY-ST- 2P £.4 CITY- 5T- 2P

14. | hereby certilg that the Informaton suppligd with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this annual report or supei@mentabannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer aor director of the corparatigeoi the e ceivenpor trustee empoWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/o Htachment with an address,

SIGNATURE: _____\ WIUTUIRE REQUIRED r‘/za!{% 2n5;/c?53-3w'?

T S ey ——

CR2E034 (10/97)



