2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L40657

1. Entity Name .

JON J. RAPPAPORT, D.V.M., AN

ry M AT
SaMIVENE D

Principal Place of Business

19101 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33180

Malling Address

19101 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90072 038 ***150.00

Uuuviviliuvy

AR BRIV

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number 65'0; 64333 Applied For
1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Diasired O gg'ggq l‘:?ﬁ;“""‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S e o - AT e T, e e e L cTnm n T e Name —. - —. R e T C e .
SOEEER, MARSHA , ‘
N St ress (P. x Nurmnber is Npt Accqt4bie)
BISCAYNE BLVD #400 —— p¢ase. 581" BrRgg s elvd 400
N. MIAMI BEACH FL 33180 corvect Hiz |

Stieed 'ad3CsS

oy A\ean

FL

Val RBipo

SIGNATURE /\

8. The above named entity submils this statement for the purpose ¢f

anging its registered office or registered agent, or bath, in the St_ateff Florida.

2115101

S\g"nﬂture, type(!or priniac name of registared agent and titla if app!iff,

{NOTE: Registerad Agent signatura required when reinstating)

! DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da so.
{See criteria on back) |

T FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ change  [J Addition

HAME RAPPAPORT, JON J. NAME . l d

sTREET ADDRESS | 1901 BISCAYNE BLVD —> PIS CO“EO‘c e smeeraooness | 1 LO1 B ISCQ\/‘VLQ, B \f

on-stzp | AVENTURA FL 33180 Street add s CITY-§T-2P

TILE [ Delete TILE f [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TITLE [ change [J Addition |
CleNAME < - - ‘§ hame - - - - et ST

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P ,

TITLE 3 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

HILE [ Delete TMLE O cnange  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

mpowered to executs

g'empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugiee

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Z]islot 205 335513

Date Daytime Phone #

0229100

CR2E034 (10/00)



