._FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED
PROFIT T

CORPORATION m"f ; O e waram - Mar 04 1996 8:00am

ANNUAL REPORT Secrelary of State

1996 4 u\; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 600609 (2)

1, Corporation Nama

£ (.
RAPPERPORT PLASTIC SURGERY AQCOSIATION, P.A.

o RGO

UHOR

Prircipal Place of Business Mailnyg Address
€280 SUNSET DRIVE 6280 SUNSET DRIVE
| #s0 SOUTH MIAMI FL 33143
! usous TH MIANI FL 3143 3, Dale incorporaled or Qualfied | 3a. Date of Lest Report
' R _ 11/27/1968 01/27/1095
2. Principal Place of Businoss 2n. Malling Addross 4, FEINumber . . Applied For
21] _[26] 59-1225264 v Not Appliceble
Sulte, Apt. ¥, etc. L Sl Al ele. 5. Gertficate of Status Desied [ /  $8+79 Addiional
E o 2;]* ) Feo Required
City & State | City&Siate 8. Election Campaign Financing $5.00 May Bo
[22) B 28] Trust Furd Contribution o Added to Faes
Zip Country Zip Country 8. This corporation has liabliity for intanglble tax under 8 169,032,
E[ 26 20 30 Florida Statutes ] Yes ?No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
. 81| Name
Vi m- ALAN 5 62| Street Address (F.O. Box Number is Not Acceptable)
! 8260 SUNSET DR #501
MAMI FL 33143 83
84| Ciy FL t.s] 2ip Code

11, Pursuant to tha provisions of Spctions 607.0602 and 607.15608, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such chango was authorized by the corparation's board of directors, | hereby accept the appointment as registered agent. | am
tarnihiar with, and accept the obligations of, Soction 607.0505, Flonde Statutes.

BIGNATURE e e e e A [P
Bignnture, typod oc priotedd Do o rursteed Agonl gl tike it a5 ablo {NOITE - Roglstéened Agent signatuca raquired when reinsteting) DATE
12. OFF ICf S AND DIRE G1ORS 13. ADDIFIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
ILE PTS 1 OELETE 1.1 TILE - L] Changa [ Addition
RAME RAPPERPORT, ALAN S 1.2 NAME
smeeTaporess | 6280 SUNSET DRIVE SUNTE #501 1.3 STREET ADDRESS
CITY-51-2P MIAM, FL 00000 14.€17Y-51-2P
| e J OELETE 2 1TIE [ Change  [J Addition
|- NAME 2.2 NAME
11 $TheeT ADDRESS 2.3 STREET ADDRESS
. om-st-2p 24 CIV-§T- 2
i1 wme [7) DELETE 3.1TMLE 3 Change  [] Addilion

NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDAESS
CY-$1-21P 34CITY-ST-2

e B e RS

BTREET ADDRESS 4.3 STAEET ADDRESS w2010, 00

oiTY-§1-20 44 CITY-51-2IP
£1 e L DELETE 5 1 TITLE [ Change [ Addition
o] waEe 5.2 NAME
E' | STREET ADDRESS 5.3 STREET ADDRESS
i,_cm-st-ze e 54 CITY-§T- 2P
4 TMLE {7 DELETE 6. 1TIME [ Changs [ Addition
NAME £.2 NAME
‘STREET ADDRESS 63 STREET ADDRESS
DAY -S1- 2P 64011y ST-2P

14. | do hereby cerify that the information supplied with ttes fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
ceriify that the Information indicated on this gmual report or supplsmantal annual report is true and accurate and that my signature shall have the same legat effect as If made under
oath; that | arm an officer or director of n wation or tha recelver or trustee empowored to executs this report as required by Chapter 807, Florida Statutes; and that my name

eppears in Block 12 or Block 13 If changg an an atlachmant with an address,
. 2
. N MMWZ%_(BO 6o 1352
3 E:]

Daytime Phone #

Cl- 349G

SIGNATURE: /

CRIENG4 (12/95)



