2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000060437

1. Entity Name

SILVER LAKES ANIMAL HOSPITAL, INC.

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90006 015 ***150.00

| Principal Place of Business Mailing Address

17760 SW 2ND STREET
PEMBROKE PINES FL 33029

e
TR

17780 SW 2ND STREET
PEMBROKE PINES FL 33029-3926

2. Principal Place of Busi‘rj‘éss:ifgfn'*}f- . 3. Mailing Address

P :
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il

i I

I

Suite, Apt. #, stc. Suite, Apt. 4, slc. DO WNOT WRITE TN THIS SPACE
City & State L City & State 4. FEI Numbper Applied For
Ehe 65'%80866 Not Applicable
) Zi "
Zip Country L Courtry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

RAPPAPORT, JON J
1616 W 28TH ST
SUNSET ISLAND ONE
MIAMI BEACH FL 33140

Narre Ma(S‘/\q SO{‘_‘\:W
Strest md%%ﬂiog’i %&QN&ECGD%T \Ja ;Hl C[— dx)

o AN

FL | *53i0

8. The above named entity submits this statement for the pun

SIGNATURE

se of changing ite registered office or registered agent, or both, in the State of Florida.

Signature, typed or primad nama of registered agsnt and tile i applicabF

{NOTE: Registared Agent signature required whnen reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oW 1 Delete TILE O change [ Addition
NAME PPAPORT, JON J DV.M. NAME 4!
RAPPAPORT, 17780 SW ¢ SH&
STREET ADDRESS | 1616 W 28TH ST, SUNSET ISLAND ONE STREET ADDRESS
CITY-§T- 2P MIAMI BEACH FL 33140 CITY-ST-2P PCUIJ [o-w_v)kg pluuxs . 33929
TITLE 7 Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
[ Delete TITLE M change [ Addition
NAME
- —— B~ STREET ADDRESS - ST -
CITY-ST-2IP
TiTLe O Delete TITLE ) Change [} Addition
- NAME
STREET BDIMESS STREET ADDRESS
ZTosrae CITY-ST-2IP
11iLE O pelete TITLE [Ichange  [] Addition
NAME
s annuegs STREET ADDRESS
S7-2P CITY-5T-2P

. | heraby certily that the inforfhalon supplied with this fillng’does not quality for the exemplion stated in Section 119.07{3}{i). Florida Statutes. | further cerlify that the information
indicated on this report or stippfemeantal report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver\gf thselee empowergd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ept -
| 305 93355/3

Daytima Fhone #

TR [
API e d e i [(—& o

A el -
END TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

CR2E034 (9/99)



