2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060437 .. Feb 26, 2001 8:00 am

1. Entity Name « r
SILVER LAKES ANIMAL HOSPITAL, INC. S(()‘;(; 6_:3)::?9 2‘5%]5 (gigg?oge

Principal Place of Business Mailing Address
17780 SW 2ND STREET FPIBO-SW-SND-STREEF-
PEMBROKE PINES FL 33029 PEMBROKEPINES-FL33029-

N

l

CR2E034 {10/00)

2. Principal Place of Business 3., Mailing Addrﬁ@ A “Il““' H”ml
—
clo Tumben, Bssociakes
Suite, Apt. #, etc. " Suite, Apt. £, etc. i . DO NOT WRITE IN THIS SPACE
N 19501. Biscayne El‘!éjﬂc?,h 3 _ A
City & State Acny & Spale ’ a. FEINumber  65-0680866 Applied For
() F—L— Not Applicable
Zi Count Zi upti iti
P ountry 3 @én:ﬂv 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFFER, MARSHA
. Street Address {P.O. Box Number is Not Acceptable}
19501 BISCAYNE BLVD ¢
# 400
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE l
Signalure, typed or printed name of registered agent and title if a'b/cable {NOTE: Registered Agent signature required whan reinstating) ' DATE
) N . . "
9. This comoraionis oiginle o satty is imangivle | FILE NOWII FEE 1S §190.99 110, Election Campaign Finencing _ . $5.00.May.Bs. .-
ax fling requirement’and slects o do so. er MAY 1, 2001 Fee'wil'be $550: Trust Fund Contribution. [0 ™ Added to Fees
{See criterla on back) 40 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DW 3 Delete TITLE [Jchange [ Addition
NAME RAPPAPORT, JON J DV.M. NAME
STREET ADDRESS | 17780 SW 2 ST STREET ADDRESS
or-s2¢ | PEMBROKE PINES FL 33028 GimY-5T-2P
TINE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O pesete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
('3 O pelete TITLE [C]change [ Agdition
NAME _ N ) P hame I o e =
| SETREET ADDRESE [ N T STREET ADORESS -
CITY-ST-2iP CITY- ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " cnv-st-ap
TITLE [ Delete THLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - § covseze
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an A ith all other like empowered.
7 oy
SIGNATURE: ; (MIC’] 20592355
' SIGNATURE ANGITYPEG,OR PEINTEH HAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #



