2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V42184 Feb 29, 2000 8:00 am

JON J. RAPPAPORT, D.V.M., ANIMAL MEDICAL CENTER Secretary of State
02-29-2000 90185 011 ***150.00

Principal Place of Business Maliling Address
1920 N PARK DR 1420 N PARK DR
WESTON FL 33326 WESTON FL 33326-3207
us us - T =T =

oy
2 Principal Flace o BS{I9S 3 Maling Address H"" ||||U ||| I I " ” " " ” I I Im m” m" ‘|||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State b : City & State 4, FEI Number 65 03 Applied For
! 72347 Not Applicable
Zi Zi Count, iti
P Country P Ly 5. Certificate of Status Desired ] $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Marha SetHer
RAPPAPORT, JON J Stre tngg,s (P%Bg P{un-qu:er isWol ACCERIED) Y gy 4 a0
19501 BISCAYNE BLVD [958 Ri3CaYhy  Blid
STE 400 |
AVENTURA FL 33180 Ciy 70 Cods
Ljevture FL | 33180
8. The above named entity submits this statgment for the pulpose ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile «f applicable. I (NOTE: Registersd Agent signature required whean rainstating) DATE
. o - ) n
9. This corporalion is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 ioutl O
TS ’ Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
I, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
© TILE D O pelete TILE [Jchange {1 Addition
NAME RAPPAPQRT, JON J NAME J P k Dl
. smeeraookess | 19501 BISCAYNE BLVD STE 400 sraeersooness | |4 2.0 [\! Qar.
onv-st-2¢ | AVENTURA FL 33180 st | \lestan FL 22324
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-57-2IP
v TITLE 1 Defete TITLE [ Change  [] Addition
b NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP ’ CITY-ST-2IP
e ) [ Detete TITLE i []Change  [J Addition
NAME ’ T NAMET | Tl
" STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
! 13. | hereby certify that the information supplied with this filin doeé noi qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
| indicated on this regar 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 q gceiver of trusteg.efmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an g }f i address, with all other like empowered.
_ J - P [‘- r
' SHN TR e Toadiee Kl WL 9 < 55}
SIGNATURE: \WEIGNATURE R 2 205 733 521
) " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



