FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI;):“[ZE:A:T:E::"C::‘ STATE F eb 1 4 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 600609 (2)

. Corporation Name

RAPPERPORT PLASTIC SURGERY ACCOSIATION, P.A.

RN R R

Principa! Place of Businass Mailing Address

seso SUNSET DRIVE 6280 SUNSET DRIVE
SOUTH MIAMI FL 33143-4827
SOUTH MIAME FL 33143

us 3. i);}t;lrr}c:lorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 28, Mailing Adoress 4, FEI Number Applied For
;1—| 2;5] 59'1225264 . Not Applicable
Suite, ApL #, ele | Suite, Apt. #, elc. N ‘ $8.75 additional
a E] 6. Certfficate of Status Desired O Fee Requlred
City & State City & State &. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Faos
Zip | Country | dp Country 8. This corporation hag fiability for intangible tax under 8. 199,032,
E 25_| 2a ;(;I Florida Statutes Cves Bno
9. Name and Address of Current Reglistered Agent $0. Name and Address of New Registered Agent
WPERPOHT, ALAN § 81| Name
6280 SUNSET DR #501 ' B3] Shroel Address (PO, Box Number 18 Not AGCoptanio)
MIAMI FL 33143
B3
84| City FL 85| Zip Code
11, Pursuant 10 he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o 0f changing Hs registered

office or registered agent, or bath, in the State of Floriga Such charage was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 67,0505, Florida Statutes,

SIGNATURE

_;S.I,L.);;'“.”‘ typod or [u ntrd rame ol rgitlered agent aad title if applicable (NOTE: Registered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 oy
WL P1S U DELETE 11TITLE L Change [ Addition g
NAME RAPPERPORT, ALAN § 1.2 NAME §
skeet aponess | 6280 SUNSET DRIVE SU"E ’501 1.3 STREET ADDRESS ]
anv-si-ze | MIAMI, FL 00000 14CITY-SF- 2P &
TILE L] DELETE 21TINLE [} Change LI Addition [©
NAKIE 2.2 NAME :
SIREET ADGHESS 2.3 STREET ADDRESS
iy ST- 21 2.40I7Y-51-2P
TiTLE LJ DECETE 3.1 TALE L] Change ] Addition
HAME 5.2 RAME
STRLET ADDRESS 3.3 STREET ADDRESS
oy ST B Raecmysrzp
TIMLE [T DELETE 41 TITLE [J Changs [ Addition
AME 4.2 NAME
SIREE ADDRESS. 43 STREET ADDRESS
CITy-§1- 7P 44 CITY-5T-2P
TIFLE L1 DELETE 5.1 TILE ‘ ) change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS '
GITY-§1- 230 54 BITY-§T-7P .
TILE L] DELETE 61 THILE ‘ [_I change | Addition
HAME 6.2 NAME : '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 7P - N saciy-sr-zp

14. | do hereby cerlify that the nformalion supphied with this filing does nol qualify for the exemption stated in Saction 118.07(3)i), Florida Stetutes. | furiher certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that
| am an officer or direcior of the corparation or the receiver or truslee empowared 10 exesute this report as required by Chapter 607, Florada lules; that my name
appears in Block 12 or Block 13 i chggmed #r on an attachment with an addg f

e55
: Y AR LLEINE L) 2/70
SIGNATURE: _ ]t vED oh 'meoumfmsmmnoomcsnonDmsﬁa FANTTY 4 97 WMZL




