FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOGUMENT # (2)

RAPPERPORT PLASTIC SURGERY ACCOSIATION, P-A.

Mailing Address

€200 SUNSET DRIVE
SOUTH MIAMI FL 33143

Principal Place ol Business

6280 SUNSET DRIVE
#501

SOUTH MIAMI FL 33143
us

FILED
Apr 10 1998 8:00am
Secretary of State

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied j
11/27/1968
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Appled [ or
Pl Z@ ? d% m 59'1225264 Mot Applicahie
Suite, Apt. #, elc. Suite, Apt ¥, etc. iti
P — n 6. Certificale of Stalus Desired [ $8'75 Additional
?ﬂ 27] Fae Requirsd
City & State City & State 8. Eleclion Campaign Financing $5.00 May B
El ?ﬂ Trust Fund Contribution _AddedtoFees |
Zip Country ip Country 8. This corporation owes of has paid the current year Iptangible
24i ;{I 20 30 Persanal Properly Tax due June 30. D Yos No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
RAPPERPORT, ALAN § 81| Nama
6280 SUNSET DR #501 82) Strpet Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33143
a3
184] City FL agj 71p Code

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accepl ihe appointment as registered

CR2E034 (10/97)

officar or director of the corporation or the r
Block 12 or Blagk 13 if changed, or ogran fitachghent with an address.

IR A LIS PE=E,

DAL oo

Stgnatuwe, typod of printed name of regictered agent ard ttle if applicable [NOTE: Registeted Agent signalwe required when reanstaing) OAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE PTS ] DECETE 11 TLE [T change” T Addition
HAME RAPPERPORT, ALAN S 1.2 NAME
smeeTanoress | 6280 SUNSET DRIVE SUITE #501 1.3 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 00000 1.4 ETY-ST-7P
THLE T DELETE 21TALE L1 change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4CIY-5T-2IP
TNLE [T newete A1TTLE [Jchange [ Addition
NAME 32 NAML
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2Ip 34.CITY-51-21P
TILE [T oEiete 41T [Jchange [ Additon
HAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CiTy-51-2IP
TILE [J ortete 51TNLE [T change 1 Addition
NAME 52 NAME
STREET ADJRESS 5.3 STREET ADDRESS
GITY-81- 2P 54 CY-§1-2Ip )
TALE [T oeee B3 TIFLE [T Change [T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRE SS
CITY - ST-21P 64 CITY-51-2IP ]
14. | heraby certify that the information supplied with this filing does not gualify 1or the exemplion stated in Section 119.07{3)i), Florida Stajutes. | further cortify thal the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that 1 am an
v aF trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

////?/9? g0y Lllr2l



