FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

N

L:c?ss'lr’ AL REFORT Secretary of State
PgmycnlgjmlyENT # 02-05-2007 90077 050 ***150.00
JON J. RAPPAPORT, D.V.M., AVENTURA ANIMAL
HOSPITAL, P.A.

Principal Place of Business Mailing Address PETRVEVEES
19101 BISCAYNE BLVD
AVENTURA. 1 33180 19501 BISCAYNE BLVD. -~ ..#400

AVENTURA, FL 33180

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address “ll]ml m |I||| II“I |'||I Im| {II| Iml |'

LDER

i L, elc. Apt. #, etc.
Sulle, Apt. 8. etc Suile. Apt. #. elc 01242007  ChgP CRZE034 (12/106)
City & State City & State 4. FEI Number Applied For
65-0164333 Not Applicabie
Zip Country Zip Country i ; $8.75 Aaditional
5. Cenificate ot Status Desired Qa Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne
SOFFER, MARSHA
15501BISCAYNE BLVD #400 Street Addrass (P.O. Box Number is Not Acceptable}
AVENTURA 39, FL 33180

City FL l Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am tamikiar with, and accept
the obtgations of registered agant.

SIGNATURE
Segratuie. Ypad o PINLE0 name of ragHaleres A0ant and i il Anphcabke (NOTE RegEiied AQEN! QNAis@ MOUINE0 when ~enEtding) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS iIN 11
TILE o O Delete TiTLE O Change [ Aadition
NAME RAPPAPORT, JON J. NAME
STREET ABORESS | 19501 BISCAYNE BLVD., # 400 STREET ADDRESS
CITY-3T-2P AVENTURA, FL 33180 CITy-51-21F
TALE 3 oelete TILE [ cChange  [J Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P LIty §7-21P
TITLE : [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7- 219 CiTY-§T-21P
TITLE 1 Delete TiTLE (O Change [ Adattion
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-21p
TME 3 Deiete 13 [ Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iF Civy-S1.2p
TITLE 3 Delete TITLE (O change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-87-2P cy-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Fiorida Statutes: ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE:

%oknnmmmlwmmnmmzaﬂ Dae Dayhwne Phone #




