FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

et el

FLOARIDA DEPARTMENT OF STATE
'} Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 481 492 (7)

1. Corporation Name

CATARACT AND GLAUCOMA CENTER, ALEXANDER A. RAPPA

FORT, WD, P B AR A

Principal Place of Business Mailing Address
1609 PASADENA AVENUE SOUTH 1615 PASADENA AVE §
PASADENA PROFESSIONAL BLDG STE 200
$T PETERSBURG FL 33707-4555 ST PETERSBURG FL 33707
Us 3. Data Incorporated or Qualified 3a. Date of Last Report
06/01/1975 03/01/1995
2, Principal Place of Businass 2a. Maing Address 4. FEL Number Applied For
Bl s Wasadera Ae S 26 59-1609870 Nol Applicable
P SUHB'EAD;' #, et m Sulte, Apt. 4. etc. 6. Certificate of Status Desired O salz‘;i::ﬂi‘;%"a'
City & State Crty & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;;l E] —:EI Florida Stalutes ﬁ Yes [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAPPAPORT, ALEXANDER A. 82| Strest Address (P.C. Box Number is Not Acceptable)
1609 PASADENA AVENUE SOUTH
ST PETERSBURG FL 33707 83
84| City FL {85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE U ) —
Sigratare, typed or prnted name of registersd agont and Litle #f applicable MOTE: Rog-stered Agent signaure requined when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSTD ) DELETE 11TITLE [ Change L] Addition

NAME RAPPAPORT, ALEXANDER A. 12 NAME

sreer aonress | 9043 BAYWOOD PARK DR 1.3 STREET ADDRESS

CTY-§T-2 SEMINOLE FL 14 GITY-57-2IP

TILE ) DELETE 2 1TITLE [ Change [ Addiion

KAME 22 NAME

STREE] ADDRESS 23 STREET ADDAESS

CTY-S1-2P 24 GITY-S1-2P

L [C] DELETE 3 1TITLE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

Y-S0 7IP 34 0NY-51-20

TIILE [ DELETE 4 1TNLE [7 Change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$1-21p 44CHY-$1-2P

TIRE [] DELETE 51 ILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-$1-BP 5.4 CITY-ST-2P

TITLE [] DELETE 6.1 TITLE [ Change [ Addition

NiME 6.2 NAME

STREEY ADDRESS 63 $TREET ADDRESS

CHY-§1-2P ” 6ACITY-ST-2P

14, | do hereby certify that the information supplied with Ming is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicatedeen this annugfepd or supplsmental annual report is true and accurate and that my signature shall hgve the samejegal effect as if made under
oath; that | am an officer or diregdfuf the corppraiidn or the receiver or trusiee empowered to execita this report as required by Chaptey607, Florida/Statutes; and that my name

appears in Block 12 or Block )r.’ d,yfon an attachment with an address,
:’ "W
L
: Z &13 20

SIGNATURE: £~&/ |/ W—\ #54_)"/
BIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona »

CR2E034 (12/95)




