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SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE $750)

PROFIT FLORIDA DEPARTMIENT OF S1ATE o -
CORPORATION Sandra B. Mortham s E F f",.. n
ANNUAL REPOR1 Seerelary of State b Pt e e 2

OIVISION OF CORPORATIONS

| 1997 AR s 97HOV 20 AN 9: N
DOCUMENT # P96000060437 (6) SECitE: I

1. Corporalior: Name i STAVE

WY
SILVER LAKES ANIMAL HOSPITAL, INC. TAU-AHASS{ i FLORIDA

I — WA ||U||\||\||W|!|||||\||ﬂ|l||||
10551 TURNBERRY DRIVE 19551 TURNBERRY DRIVE
AVENTURA FL 33180 AVENTURA FL 33160 ! T ATE “S

¢ Incorporated or Qual ded . Datc of Last Repaorl

0?[18/1996 o

2, Principal Place of Busincss 2a. M;n:ilngi Acldiross ' T . FETHumbser Apphed For
L.-...t I ?Gl o ‘5’5’%80866 - B MNot Applicable
L Apt. #, Suite, At i, elg - -
Sulte. Apr. #, olc e ele 5. Certificate of Status Desired i] $8 75 Additonal
22 o 27\ - Foo Reguired
City & State City & Slale 6. Flection Campaign Financing $5 00 May Bo
23 o o 23| o o ) Trust Fund Contribution ] ) _Added 10 Focs
Zip Country A Country B. This COrporalion owns 6f has rla\d the current yoar [ntangible
24' - 25] 29| 30| 7 ) ) Personal Pruporly‘ Tax due June 30, [_—] Yos [ 1 7No
9 Name and Address of Gurrent Registered Agenl o . 1o, Name and Adclress of New ﬂeglslered Aganl
RAPPAPORT, JON J 1| Hame
18551 TURNBERRY DRIVE 82| Swool Address (1.0 Box Number is Nol Accentanie)
AVENTURA FL 33180 T U
83
g4 coy oo o FL Jssl Zip Code

11. Pursuant to the provmouﬁ ol Seclions 607 0502 anet GO7. 1608, H()H(id Statntes, the above named (Urpnmll[nn submits this stalement for the purpoqc al ¢h anging ils r(.(;l‘-l(f(‘[ir
office or regislorcd agent, or h(-lh i tla State of Flonida, Sual ATIGe was =1uthc-r|f( tl by the corporat-on's board of directors, | hereby accepl the appointmenl as registernod
WO

agent. | am familiar with, and & s obligations of, Spet) 607.0500, Dorida Statules. q /
-
[¢
SIGNATURE ___ o o) APPAPOET 25197
Signature, typt b e janted ) AT e F o) | catd (m-u Fegyo i lr’\fun e T ir.h[ VeEiln mn_,» DAL

12. ; DILE C10RS - 13, "ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 12
TILE I Closce  Faooune [ crange [ Acdition
KAME RAPPAPORT, JON J D.V.M. 17 Nt
swmeeraporess | 19551 TURNBERRY DRIVE 12 SWEL T ATDRESS
AQTY-S1- 20 AVENTURA FL 33180 14y s1
—i X A . . Clooee 21 . " Wn:ﬂ - m"nﬂllun
iAME 27 NAME ”“:'rq“"l-"— d
/:;TREHADDR!SS 2ASIREL) ADUIT S5 A n o0, )
CITY-ST-2IF 2 ACY- 31210
L T [0 o ERRIT =k Than Ao
NAME 32 NAM ?" =431 |Ll4“‘t :H;W
STREEF ADDRESS SISIREEL ADDRISS OO sk, O
CTy-S1- 2 o C Ruovsiae | _ _ -
e [t RN o T DMootange [ Additon
HAME 4 7 aM
STHEET ADDRESS 4 ASIRELT ADDRESS
GiTY-§1- 2P o 44000Y-81- 0
TILE o ' [k st T T T T henge [ Addion
HAME L2 N
STREET ADDALSS E 3SR ADRESS
GATY-ST- 2P o 7 B LR B
TLE o [T oiten ST o T T Criague oy U1 Adtciion
NAME b NAML ‘ d\/'\
STREE! ADDATSS | - BASIRI | ADDRI 5 L\’
CITY-§1- 74 E4C| S Si-2k

14, | do hcrcby cnrlliy Tl e infetnation supphed with this 1 oy docs not (|un|lfy for The: ¢ craption slaled in S o 110.07(330), Flonda Stalutes. | Iurm(,r corlily thal the
information indicaled on this anouahicpot o supmemenld ahnoal e pwl its lfll\. and acc urdl{ and thal my signatore shall have the same legal ellcol as if made under oalty that
I am an olficor or direclon ol the corporalion or the receive s report as required by Chapler 607, Horida Statules; and that my namc
appears in Block 17 or Black 13 if changed, or on an alla

‘J°"£.}.)-.-K.'i':-‘?ppo‘afﬁ G EEF A

FI .

9/7.%’/4*1 4.<4AJU|,1nr~.t

CR2E034 (4/97)



