2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 18, 2004 8:00 am

DOCUMENT # v42184
DOCUM Secretary of State
JON J. RAPPAPORT, D.V.M., ANIMAL MEDICAL 03-18-2004 90011 009 ***150.00
CENTER INC.
Principal Place of Business Mailing Address
1920 N PARK DR
WESTON FL 33326 19501 BISCAYNE BLVD #400
us AVENTURA FL 33180
us
Suite, Apt. #, etc. Suite, ApL #, elc. MOORE CR2E034 11[03)
City & State City & State 4. FEI Number Applied For
65-0372347 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCFFER, MARSHA .
19501 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptabla)
STE 400
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of panted name of registered agent and titie f appficable. (NOTE. Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, i AddedtoFees
10. OFFICERS AND DIRECTORS n. ADCITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change  [J Addition
NAME RAPPAPORT, JON J NAME
STREET ADDRESS | 19501 BISCAYNE BLVD STREET ADDRESS
GITY-ST-2IP MIAMI FL 33180 . CITY-ST-ZiP
TITLE 1 petete TiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TITLE ' [ Delete TALE [J Change  [J Addition
MAME - - - - NAME N
STREET ADDRESS STREET ADDRESS
CIry-5T- 7P CITY - ST- 20
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-57-24P
1ITLE 1 Delete TTE [ Ghange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21F CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empo .

SIGNATURE: %u@v e B e ®, S 3 5-G33—( 20D

“SIGNATURE AND TYFEDTOR PRINTED NAME OF s:cmrf Tlczn 0R DIRECTOR Date Daylime Phona #
4




