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COVER LETTER

TO:  Amendment Section
Division of Corporations

South Dade Animal Hospital, Jon J. Rappaport, P.A.

Name ot Corporation
DOCUMENT NUMBER: P9800007 1 1 48

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Dr. Jon J. Rappaport

Name of Contact Person

South Dade Animal Hospital, Jon. J. Rappaport, P.A.

Firm/Compuny

2901 Collins Avenue, #1206

Address

Miami Beach, FL 33140

City/State and Zip Code
jonrappaport@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Dr. Jon J. Rappaport 17 734-8705

Name of Contact Person Arca Code & Daytitme Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execcutive Center Circle

Tallahassce, FL 32301

CRIED45(03412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1508, or 61 7.1308, Florida Swtues, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or regisiered ugent, or both, m the Stute of Florida.

| The name of the corporation; ©OUtH Oade Animal Hospital, Jon. J. Rappaport, P.A.

2. The principa; office address; 2901 Collins Ave, Unit 1206, Miami Beach, FL 33740

3. The mailing address (if different)

4, Date of incorporation/qualification: 08/14/1998 __ Document number; 98000071 ?48

3. The name and street address of the current registered agent and registered oftice on file with the

Florida Depanment of Staze: (If resigned, enter tesigned)

Jack lj(a_rsorj

2901 Collins Ave, Unit 1206

Miami gegch, FL 33140 _

6. The name and stret address of the new registered agent (if changed) and for regisiered office
(if changed):

Jon J. Rappaport
2901 Coliins Ave, Unit 1206

PO Tion NOT zecevtable

Miami Beach, FL 33140

14“33ISSYHY 1V,
VLS 30 ABYIATIS

g4 :01 WY Y1 43S 8102

The strees address of its .re%istereri office and the street addiess of the business office of its registered agent,

as changed will be identica

Such change was auth

anthorized by W\ pogid, or ihe corporation has been notified in writing of the change

Jon J. Rappaport

’ Sign fitte : m

rized by resolution duly adopted by its board of directors or by an officer so

" Printed or typed narce and Title

[herety aceoX th¥ appontiment as registered agent and agrev (o act in this capocity,
[ furthér agree W conply with the protivions of el stututes relative do the [u’uf:m' and complete
pecformance of my dutics, and [am jamilicr with and qecept the obligation o

iy positint ay sepisiered

egent. (e i thix document is being filed ywerely to reflect a change i the registored office addvess, |
X I A I & I

heveby confirm r thy corporation’

if signing on bueh?

can wotified in writing of this chansie,

September 13, 201_8

[nate
"of an entity:
Jon J. Rappaport
Typed or Printed Name
* A FILING FEE: 335,00 ¢ + 4

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (03/12)

ga7id



