2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # 600609 Apr 23, 2005 08:00 AM

1- Enity Neme Secretary of State
RAPPERPORT PLASTIC SURGERY ACCOSIATION, P.A,

Principal Place of Business Mailiﬁg Addressr
6280 SUNSET DRIVE = . -§280 SUNSET DRIVE

#501 SOUTH MIAMI FL 33143
S(S)UTH MIAME FL 33143
U

(T

i

|

JN

2. Principal Place of Businass - | 3. Mailing Address ) l

&, BN _ z5 350 -
Suite, Kpt #, elc Suite, Apt. #, etc. 15t MOORE CR2EO34 (10/04)
City & State - City & State 4, FEI Number Applied For
59-1225264 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8.75 acditionat
Fee Required
6. Name and Address of Current Registerad Agent - _7. Name and Address of New Raglstered Agent

Name

RAPPERPORT, ALAN S
6280 SUNSET DR #501
MIAMI FL 33143

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

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE S rrrr—
' Sgnature, lped of printéd nama of registered agartt and KT agolizable (NOTE Fegisierad Agent signalus required when renstalng) DATE
HI FE] 15000
Aft F:""E h!]ozvs EEE‘:’?"gSU‘OOB 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee e $550, : Trust Fund Centribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, _ GFF]CERSﬁAND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete et [J Change ] Addition
NAML RAPPERPORT, ALAN S N , .
STREET ADDRESS [ 6280 SUNSET DRIVE SUITE #5801 STRTE] ADDRTSS 04 f%ggg'{”%ﬁ%%fgi 4 150,000
G- 26 | MIAMI, FL 00000 o R S Uomdl a4 doli
Lk ) O -Delele N B [ Change [ Addition
NAME . NAME
“TREET ADDRESS SIREET ADDRESS
" rliy.ST-2P ANTY-ST. 2P
M T [0 change [ Aadition
HAME NAKIE
STREET ADDRESS SIRLETADDRESS
iy SE-2p CHY-ST- AP
s ' lpelete [ s [l change [ Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
Giry- ST-2P § covsize
T Ooecte g e CJchenge ] Addiion
NANE FAME
STREFT ADDRESS STREFT ADDRFSS
CHY-§T-2IF CIEY-51-21P
e ) T IS Clchange  [J Addition
NAME HAME
SIREET ADDRESS “RELT ADDAFSS
cily-si-2P Giv SI-2P

12. | hereby certify that the information supplied with this filin *doesinaqaarlify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the information

indicated on this report or supplemental report is true and accurajs-arrd that my signature shall have thagame jegal effect as if made under oath, that | am an officer or director
of the carporation or the receiver ar yusiee empowered 1 expon as required by Chapter, Flerida Statutes, an?that mQ.name appears in Block 10 or Block 11 if

changed, or on an attachment wigh@n address, with all gfher lik wiverad,
=2 % PP@ \/%O /Uv( /
SIGNATURE: A U On perp > i/ /€08
SIGNATURE AND TYPED OR'PRINTED NAME OF SiGNINGFOFHCER OR ny(p.cron ¥ Dare / Daytme Phore 4



