2907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A . Jul 26,2007 08:00 AM

DOCUMENT # 600609

1. Entity Name
RAPPERPORT PLASTIC SURGERY ACCOSIATION, P.A.

Secretary of State

Principal Place of Business Maling Addrass
6280 SUNSET BRIVE 6280 SUNSET BRIVE
#501 SOUTH MIAM, FL 33143

SOUTH MIAME FL 337143 U8

AR

07032007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE ra e FepiedFa

59.1225264 Not Applicable
N - $8.75 additional
5. Certifizate of Status Desired [ Feo Roquired

8. Na;:;t and Address of Current Registered Agent

6280 SUNSEY DR FSOT DO NOT WRITE
MIAME FL 33143 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg Its reg:stered office or registered agent, or both, in tha State of Florida. | am famiiar with, and accem
the obfigations of registered agent.

SIGNATURE . o
Sigateg, typed or pdmad nama of ragistered agen: and die ¥ appilcabla. {NITE. Registersd Agert signaturs roquited when reénstating} DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be In accordance with s, 607.103(2)(b), F.5., the
Due by Septembaer 14, 2007 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
. GFFICERS AND DIRECTORS ] B
TE PTS
HAME RAPPERPORT, ALANS
STREET AODRESS | 6280 SUNSET DRIVE SUITE #501
CFY-ST-2P MIAMI, FL 00e0g,
: . ,QGE;GjLi""‘& B3

ﬁ 07/ 2e 07-800053-008 150,10
STREET ADDRESS
CfFY-51-2P
E
NAME
STREET ADDRESS
- DO NOT WRITE

_ IN THIS SPACE

RAME
STREET ADDRESS
CiTy-5T- I

TTLE

HAME

STREET ADDRESS
CITy-51-21P

THLE

MAME

STREET ADBRESS
CiTY-37-.29

12, {rereby cedily that ihe information suppliied with this ﬁisrg dees not qualfy for the axemplions contained in Chaptar 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental sgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o fru mpoweared 10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, of on an attachment wil an gddrdss, with all other fike empowered.
SIGNATURE: Jokaes \g 7/&3/#7 305 L ¢L. 1352
BIGNATURE AND TYPED ORPRINTED OF SIGNING OFFICER OR DIRECTOR Cagline Phong #




