SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

us

21]

Principa’ Place of Business

2. Principal FE_C—L

11098 BISCAYNE BOULEVARD
3400 - ONE BISCAYNE TOWER
MIAMI SHORES FL 3315t

P93000036997 (3)

JON J. RAPPAPORT, D.V.M. AND CRAIG HOROWITZ, D.V
M., MIAMI SHORES ANIMAL HOSPITAL, P.A.

Mailing Adrireas

11099 BISCAYNE BOULEVARD
3400 - ONE BISCAYNE TOWER
MIAMI SHORES FL J361

us

k3 )'[AJE.t;’,;ulfwwéorp(:mlod or Qual hea

0

3a. Date of Last Repaort

04/10/1995

05/20/1993

26|

’ a Maihng Addrass

X]

Suite Apt #, el

2]

‘%ulc Apl N (‘l

City & State:

Zp

23]
.

Coutry

[25]

28]

City & State

9. Name and Address of Current Reglslered Agenl__:: )

RAPPAPORT, JON 4.

11089 BISCAYNE BOULEVARD

SUITE 3400 - ONE BISCAYNE TOWER
MIAMI SHORES FL 33161

T T

4. FEI Number
650428314

5. Certificate of Status Des

o Ap;:ln
$8 75 Add\lnonal
Fee Requved
$5 00 May Be

~ Added to Fees

8. This carporation has Immn, k)r mlfmg bh, lax under s 199 032
Florida Statutes Yo Mo

o
6 E\octlon C,ampawgn f nancing E]
__Trust Fund Contribyution

10. Name and Address of New Registered Agent

Appln d Tor

81 Name

|82 “Strect Address (PO Hox Number 15 Not Accaptatic)
83 T )
84| City

I 2ip Coda

FL !as

11, Parsuant [0 the prowisions of Sechons GO7 U507 ana 607 1508, Flonda Slatdies, the above-naned corporalion submils this stalemanl ‘o the parpose of changing its registercd
office or regisiered agent, or bath. in the State of Florida Such change was authanzed by lne corporation’s board of directors | hereby ascept Ing appomiment as regpstencd
agent. | am famihar wil, and accept e obngations of, Sechion 607.0505, Flar-da Statutes

[‘\ 3

_ ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12

u Changy: U Addilio

Addlhon

T [ thang ]

14. | do hereby certify thal the infornation supphed with th
further cerbily that thc inbkarmalon in
made under oath, that L ar an ofl-od
that my name appears i1 Block 12 4

SIGNATURE:

" SIGNATURE AN

SIGNATURE _ _ X . i e . R
Signance |\rM e P~ RATE OF m‘v"rrﬂ J»‘n[ ana e d app Zar (HDTE FHegeatorad o AT T | T Fe L

12, _ TOFFICE RS AND DIRE CIORS I B

TILE PVTD [ ] pecere LTI

NAME RAPPAPORT, JON J 12 NAME

sweeraooress | 11099 BISCAYNE BOULEVARD 1.3 5TREEF ALDRESS

CITY .81 2P MIAMI FL o 14 0ITY-ST-2F

THLF 8D T oeeeie 21T

NAME HOROWITZ, CRAIG 22 NANE

STREET ADDRESS 11099 BISCAYNE BOULEVARD F3SIHEE] ADORESS

CTY-§T-20 MIAMI FL 2 42TV ST-2F o

TirE L] oruere S1TIE

HAME 37 HAME

STREET ADDRESS 3.3 SIREET ADDRESS

GITY- 51-21P 34007 S1-3P )

TITE L] orere NIE

NAME 4 2 NAME

STREET ADORESS ATSTREET ADDRESS

CITY - ST-21P - - 4dQmy-ST IR

TE 7 oeeere 51T

HAME 5 2 NAME

STREET ADDRESS 5 ASTREET ADCRESS

QY -51-2 SACIY-51- 9 ) .

L [ ] DELETE 61 1LF

NAME 6 2NAME

STREET ADDRFSS 6 3 STREEF ADDRESS

Ciiy-SI-2IF GACHY-ST- 2P

Gnange I:] Aditrior

filingy is volunilase

y furnished and docs

sated on this annual report or supplemental annoa! repart is broe and accurale and that oy signatore shall hay N
color of the corporation or e reGaiver or bustee empawced D execate Pas repott as requiratd oy Chs mt a4 [1!7 Flovicla Statutes
- changed, or an an attachment with a address

bA PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

ol qual Ty for the examplar stated in Seaon 3-15'0_}’_\3](

Flaricla Statutes |
et asaf
EUN|

> same leg

3-S¢p0

arte Frewn #

w}% 305/813

CR2E034 (3/96)

Change L] Additan

T chanee T Adaon




