FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S

ecretary of State
DOCUMENT # P98000024473 02-05-2007 95(')2; 006 ***150.00
1. Entity Name
él}'\I'lOVN ROAD ANIMAL HOSPITAL JON J. RAPPAPORT,

Principal Place of Business Mafing Address 6L
1828 ALTON ROAD 19501 BISCAYNE BLVD #400 qn “ vy
MIAMI BEACH, FL 33139 AVENTURA, FL 33180 ’

AT AL R

01242007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Par==Topr Ao

65-0821135 Not Applicable
\\ i i $8.75 aaditiona)
8. Cenrificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

25501 BISCAYNE BLVD DO NOT WRITE
R?NTURA, FL 33180 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisieran agan! and e if applicabie. (NQTE: Regstered Agenl signatura raguired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME RAPPAPORT, JON J D.V.M.

STREET ADDRESS | 19501 BISCAYNE BLVD., #400
Iy -ST-21p AVENTURA, FL 33180

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cmy-st1-ap

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with alLather like empowered.

SIGNATURE:

ORKN‘I‘ED NAME OF SiGNING OFFICER CR DIRECTOR Daia Daytime Pnona #




