FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # Po8000071148 05-02-2005 90967 026 ***150.00

1. Entity Name
SOUTH DADE ANIMAL HOSPITAL, JON J. RAPPAPCRT,
P.A

Principal Place of Business Mailing Address ‘ e .o
6380 SOUTH DIiXIE HIGHWAY 19507 BISCAYNE BLVD #400 ’LFO() /60 /b

SOUTH MIAMI, FL 33133 ADVENTURA, FL 33180
R RS AR E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0859392 Not Applicable
Zip ’ Courtry zZip Country 5. Cenliicate of Stats Desred [ fz.'is Additional —
I i - ——
Naffie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SOFFER, MARSHA
19504-BISCAYNE BLVD - Street Aadress (P.O"Box Number s Not Acceptable) I
#400 — — L ,, M

AVENTURA, FL 33180

City FL I‘Zip Code

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

SIGNATURE
Signatuee. fvped o printed name ol registered agent and tite if applicable. (NOQTE. Registerac Agont signatura required when reinstating} L DATE
FILE NOWIlI FEE IS $150.00 9 Dlacton Compalan Fhanding 11 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS - ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Datete MLE [] change  [J Addition
NAME RAPPAPORT, JON J DV.M. NAME
STREET ADDRESS | 19501 BISCAYNE BLVD., #400 STREET ADDRESS
CITY-ST-21f AVENTURA, FL 33180 CITY-ST-2IP
TITLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2P
TE [ Detete TMLE ' Cohange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-ST-ZIP
TIILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP ciTY-ST-2P
mME O pelete TILE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TITLE [ Detete TiTe O change [T Addition
NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o CITy-ST-2P

12. | hereby certifty that the information supplied with this filing does not qualify for the exemplion stated in Section 1 18.07{3)i). 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 if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dl Y280 305985373

+ AR Y 1A%
% JAY Ll ‘ D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Phone #




