2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # V42184 Secretary of State
1. Enlity Name 03-19-2003 90119 033 ***150.00
JON J. RAPPAPORT, D.V.M., ANIMAL MEDICAL CENTER
INC.
Principal Place of Business Mailing Address
1920 N PARK DR C/O TURNBERRY ASSOCIATES
WESTON FL 33326 19501 BISCAYNE BLVD #400
us AVENTURA FL 33180 i
2, Principal Place of Business 3. Mailing Address
Suite; Apt. # elc. e = | Sulte. Apt # eto. e cemiee e - [0 CHECK-HERE.IE-MAKING-CHANGES — —
City & State City & State 4. FEI Number Applied For
65-0372347 Not Applicable
Zie Country Zlp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

+

SOFFER, MARSHA
19501 BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 400

AVENTURA FL 33180 City . FL Zip Code

8. The above namead 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 obligaticns of registered agent,

SIGNATURE
- (NOTE: Registered Ageni signature reguired when reinstating) DATE
,“_E: QL‘*—-—“’AF;-ITE-J!%"!' EEE IS slm‘—-—r—a-—m:—' T e o e e = - e |- -9, Election.Campaign:&inancing ee—— -»..-..$5.00 May Be -
After May 1, 2003 Eee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [} Delete TILE thange [ Addition
e RAPPAPORT, JON J e Tord T Rappegort
staeer anoress | 1420 N PARK DRIVE SREETADORESS | 16 s\ DVSC.Co roe_ BLo 0
amv-st-ze - |WESTON FL 33326 CITY-5T- 2P o et ra, A EC 3315D
TE 3 Delete TME ’ ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE 3 belete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7iP
TITLE O Delete TITLE O cChange [} Addition
NAME NAME i
STREET ADDRESS STREETADDREGS = e - e —
GITY-ST-ZP CITY-5T-ZiP
TITLE ) [ Deleta TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP . CITY-ST-21P
THLE [ velate TITLE T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2iP

12. ) hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 receiyas or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

¥ an addresspwit all other like empowered.

NBE REQUIRED 2i2lp 305 933 55

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



