FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 1S $550.00
AL FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i3

1. Corporation Namg

DOCUMENT # 6042 3

(0)

ROBERT F. RAPP, D.D.S., P.A.

Principal Place of Bus niss

11940 FAIRWAY LAKES DR
SUITE A

FT MYERS FL 33813

us

Mailing Address

11640 FARWAY LAKES DR
SUITE A

FT MYERS FL 33913-8337
Us

FILED
Feb 04 1997 8:00am
Secretary of State

O O

3. Date tncorporated or Qualified

03/08/1973

3a. Date of Last Report

01/23/1996

2. Principal Place of Business

[23]

2a, Maling Address

26]

4. FEI Number

58-1460272

Applied Far

Not Applicable

Suite, Apt. #, ele

2]

8. Certificale of Status Desired

0 $8.75 Additional
Fee Required

City & Srate

Suite, Apt. #, eto,
27
City & Stale

26]

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added lo Fees

Zip Counlry

24] 5]

Zip Country
20 30

B, This corporation has liability for intangibla tax under 5. 199.032,

Flotida Statutes

b vos [ no

9. Name and Address of Current Reglsterod Agent

10, Name and Address of New Reglatared Agent

RAPP, ROBERT F
13630 BRYNWOOD IN. SE
FT MYERS FL 33912

81]| Name

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

83

84| City

2ip Code

FL |®

11. Pursuani t the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Slanatune, yped or prabed rame of registarod agent aocd tige 0 applicable (NOTE: Regislered Agenl signalure reguirad when reinsiating) DATE
12, B QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TME P ] DELETE I 11TITLE . [dchange L] Addilion
RAME RAPP, ROBERT F DR, 1.2 NAME
swert aponess | 13630 BRYNWOQOD LN. SE 1.3 STREET ADDRESS
GITY-51-20F FT MYERS FL 14 CITY - 8T- ZIP
TTLE ] T oeLeTE 21 TILE [Tchangs [ Addition
NAME RAPP, ESTHER A 2.2 NAME
srer aocness | 13630 BAYNWOQD LN. SE 2.3 $TREET ADDRESS
Ciy-§1-2p FT MYERS FL 2.4 CITY-$T-2IP
THILE [T oeteTe 31TME [Change  [] Addition
NakE 32 NAME
STREE T ADDRE 55 3.3 STREET ADDRESS
CIY-57-7P 34 [ITY-ST- 7P
TITLE (T oeLEre 4.1 THLE [.JChange [ Addiion
NAME 4. 7 NAME
STRECT ADDRISS 4.7 STREET ADIDRESS
OTY-ST-21P 44 0ITY-57-2P
e [T oecere S1TIMLE [Jchange L] Addition
NANE § 52neME
STREE 1 ADURESS 5.3 STREET ADDRESS
CIY-S1-21F N 5.4 CITY-5T-2IP
THIE [T osLete BATITLE [ thange L] Addition
NAME 6 7 NAME
STRELT ADDRESS £.3 STREET ADDRESS
GITY-S1-21F 54 CITY-57-21p

SIGNATURE: 5

14. | do hereby cerhly thal the inforeation suppled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
informiation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as | made under oath. thal
Lam an officor or direstor of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in B-ock 12 o Block 13 if changed, or on an attachment with an asdress.

(a4)) St~ 1882

A ) il
" siGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CHRECTORY ¥

{ 1ax~ﬁ7

Dayums Fhone #

CR2E034 (9/96)



