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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
' P Apr 08 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 OIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # POB0O000B0437 (6)
SILVER LAKES ANIMAL HOSPITAL, INC.

Mailing Address I ||I||II| “l ||l|| ||||| |I|" Ill" |I||| I|"I m“ II”l I"ll ||||| |I|| ‘ul

Principal Place of Business

[ ¥%. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Slalutes, the above-named corporation submits thie statermer Tor the purpose of changlng its registarad

19551 TURNBERRY DRIVE 18551 TURNBERRY DRIVE
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss ’ " 2a. Mailing Address 4. FEI Number Appliad For
m Eﬂ 650680866 Not Applicable
Suite, t. #, el Suito, Apt #, etc.
uite, Ap ele wie. Ap ete 6. Cortificate of Status Desired a $8.75 Adottional
EI ;] Fea Required
City & State | Oy & Siate 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution O Addod 10 Fess
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
;| ;a m ;(3] Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstersd Agent
81| Narm
RAPPAPORT, JON J Tom T _ Rarespoet
19551 TURNBERRY DRIVE 0. i{N ber is Not Acceptable)
AVENTURA FL 33180

office of registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
ageni. | am famihar with, ard accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e

Signanae typad o paititie] Bani 0 fegedermad agent and Ite iFapplicatie INCHE: Ragislered Agent signature required when rainsiating) DATE
12. OrFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE! RS IN 12
TILE D ] DELETE L1TILE PV H ™ hange L] Aadition
NAME RAPPAPORT, JON J DVM. 12 NAME Jon J RapPApcer
smeeraponess | 19551 TURNBERRY DRIVE rastacer aooness | Mo & WL ARl St
CY-ST-21P AVENTURA FL 23180 1.4 CITY- 5T-2P Sttt "“o‘(‘d’,—m“ “ {,;,,ﬂﬁ“d % 33 14¢
TITLE [J DELETE 21TILE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2.4CITY-ST-2P
TIILE [T oeLete 31 TILE [J change [T Addition
NAME 3.2 NAME
STREE? ADORESS 3.3 STREET ADDRESS
ersf-2¢ | _ 34, CTY-5T-2P
Tm J DELETE 417TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- $T-2IP o 44 €TY-51-ZP
TITLE ) oeeete 51 L TJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-29 5.4 CITY-SI1-2IP
THLE [T peLETE 6.1 FITLE ] [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-51- ZP

14, | hereby cerlify that the information supphed with this Tilng does nat gualify Tor the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or 5!J;J[1I0menl' | annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation g gvor of trusloc empowared 10 execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 # changed, or ¢
SIGNATURE: ?1/2,/92’ 945, /9’%3«3&%‘;

CR2E034 (10/97)



