FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORATION P e Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 E®  ousonorcomonrons Secretary of State
DOCUMENT # 604203 (0) |

1. Corporation Name

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

[N AMEATAN IR0 E

Principal Place of Business Mailing Address
11940 FAIRWAY LAKES DR 11840 FAIRWAY LAKES DR
SUITE A SUITE A .
FT MYERS FL 32913 FT MYERS FL 33913 ; DO NOT WAITE [N THIS SPACE
us us 3. Date Incorporated or Qualified -
: __03/08/1973 _
2. Principal Place of Business 2a. Mailing Address : 4. FE| Number Applied Fer
211 [25] H 59-1460272 Net Apgiicable
Suite, Apt. #, elc. Suite, Apt, #, etc. z N R $8.75 Additional
a 2—7| \:» 5. Certificate of Status Desired ] Fee Requited
City & State City & State E 6. Election Carnpaign Financing $5.00 May; Be
23 ;;‘ | Trust Fund Contribution a __Added to Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the current year Intangible
;‘ EE] El ;E' Personal Property Tax due June 30. tdves [No 3
9, Name and Address of Current Registered Agent ; 10. Name and Address of New Registered Agent
RAPP, ROBERT F i i
13630 BRYNWOOD LN. SE 1 [82] Street Address (P.O. Box Number is Net Acceptable)
FT MYERS FL 33912 .
83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carparation submits this statement for the purpose of changing s registered
offite or registered agent, or both, in the State of Florida, Such change was authqrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida,Statutes.

SIGNATURE

Signaiure. typed or printed name of reg'sterad agent and ttle if applicable. {NOTE. Reglatered Agent signatura required when rainstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TME 1 Change ~ ] Addition
NAME RAPP, ROBERT F DR. 1.2 NAME

streer a0oREss | 13630 BRYNWOOD LN. SE 1.3 STREET ADORESS

CITY-§T- 218 FT MYERS FL 14 CITY-87- 20

TITLE 3 [T CELETE 21TITLE [T change LT Addition’
NAME RAPP, ESTHER A 2.2 NAME

smeer aDoRESs | 13630 BRYNWOOD [N. SE 2.5 STREET ANDRESS

CITY-ST-2P FT MYERS FL 2,4 CITY-57-71P i o

THILE 1 DECETE 35 TILE S ) [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-5T-2P

TTLE {1 DELETE A1 TITLE I Change ] Addition
NAME 4. 2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-$T-21P 44CITY=ST-ZIP

TINE [T DELERE 5.1 TITLE 1 [ Change [ Acditlon
NAME 52 NAME

STREET ADDRESS '5.3 STREST ADDRESS

CITY -§T-2IP 54 CITY-ST-ZP

TTLE [T DELETE 61 TITLE [l Change [T Addition
NAME 6.2 NAME

STAEET ADDRESS '6.3 STREET ADDRESS

CITY-Si-2P _ SALITY-ST-7 _

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execule this repart 2s required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changad, or on an attachment with an address. T

SIGNATURE: SiENATURE REQUIRED LRO-SE5E

CR2EQ34 (10/97)



