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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000071148 Vv 9;2; 005 *oe1 20 00
1. Entity Name -
E%U%H DADE ANIMAL HOSPITAL, JON J. RAPPAPORT,

Principal Place of Business Mailing Address PR TACR I
6380 SOUTH DIXIE HIGHWAY 19501 BISCAYNE BLVD #400
SOUTH MIAMI, FL 33143 ADVENTURA, FL 33180

R MR RO

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRr==pop Aot For

65-0859392 Not Applicable
i . $8.75 additional
5. Centificate of Status Desired 0 Fee Required

. Name and Addreas of Current Registered Agent

S6501 BIBCATHE BLVD T T TTDONOTWRITE —
AVENTURA., FL 33180 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agent and Utle if applicabla (NOTE: Regisiered AQeNL SINAILAA fequared whin ranstaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i
TITLE D
NAME RAPPAPCRT, JON J D.V.M.

STREET ADDRESS | 19501 BISCAYNE BLVD., #400
CITY-ST-ZIP AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
{imy-S1-2P

TTLE
NAME

cvetan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TRLE

NAME

STREET ADDAESS
CITY-ST-ZIP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empaowered.

SIGNATURE:

MED O PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Dayvme Phone &




