LI

" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

DOCUMENT # 600609

Secretary of State

1. Entity Name

RAPPERPORT PLASTIC SURGERY ACCOSIATION, P.A.

Principal Place of Business Mailing Address

6280 SUNSET DRIVE 62680 SUNSET DRIVE
#501 SOUTH MIAMI, FL 33143
SOUTH MIAMI, FL 33143 LS

0GR R

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FE| Number Applied For

59-1225264 Not Applicable

. . $8.75 addutional
8. Certificate of Status Desired O Fes Required

8. Name and Address of Current Reglstored Agent . -

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or boih, in the State of Florlda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signahwe, typed or printed name of registersd agoni and iite If applicabie. {NOTE: Raglsiersa Agent signahwe raquired when reinstating) DATE
. B _ UiooooEneTis
FILE NOWIll FEE IS $150.00 §. Biaction Campaign Financing $5.00 may Bo U5/05/08-R002 72016 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees - - e L
10. OFFICERS AND DIRECTORS ]
e PTS
NAME RAPPERPORT, ALAN S

STREET ADORESS | 6280 SUNSET DRIVE SUITE #501
Cy-ST-2IP MIAMI, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDAESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certity that the information
indicatad on this report or supplemental regayt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes efgpowered to executa this report as reéquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agidres$, with all cther like empowered.
SIGNATURE: //ff /0&
! ’ Date Daytime Prona #




