~_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

; CORPORATION Sandra B Morthar
ANNUAL REPORT

1996 e Dwwomoremme
DOCUMENT # V09882 (4)

1. Corporation Name

DANIEL S. RAPPAPORT, M.D., P.A.

Secrelary of State

r PROFIT § Y FLORIDA DEPARTMENT OF SIATE
£d N
g

4] o -
By w1

DWVISION OF CORPORATIONS

AR

Principal Place of Business M.m ng Addiess
5405 OKEECHOBEE BLVD #303 5405 OKEECHOBEE BLVD #3%
EAST DR EAST DR
7 U, R .
n‘gsr PALM BEACH FL 3341 n{gm PALM BEACH FL 33417 . Date Incorporated or Quahfiec 3a. Dale of Last Report
L ) 0172711992 04/20/1995
2. Prncipal Place 0° Busiess »Ea. Maile g Aclclress 4. FEI Nurmer Applies For
[21] _ 26 o o 650306583 Not Applicatie |
Suite, Apt. &, ete St Apt @ Bt 5. Codicate of Status Dosred 0 $375 AdqnionaW
£z R 1 = L
City & State Cily & State 6. Dlection Campaign Financing $5_00 May Be

Trust Fund Contribution 4 Added to Fees

B, This corporation tas habilty for ntangibie tax under s 199.032
Florida Statutes m vos  [IMNo
) lame and Address of New Raglstered Agent

23
Zig Country

24] 2| )
9. Name and Address of pu_r__rfgt__ﬁegislergd Agent

81 Niurnr

RAPPORT, DANIEL S. 82| Strect Address (.0 Box Nombe e Nt Acceptatva; T
VILLAGE MEDICAL CENTER
STRATFORD F., EAST DR. 83
WEST PALM BCH. FL 30417 I —

FL ‘55[ 7 Code:

Etites 16 ahrrn named Corrdaon sobnt cnt for tng purpose of shanging its registered office
4 anthurizedt Ly tne corporabon's biodrd of orectors. T hansiy accapt the appontment s regstercd agent. Laim

L Statides
5l29]9¢.

AT

11. Pursuans to the pm\.isunﬁ"of Sortiars o0y
o registerad agent, or botn, i ihe State of £
famiiar with, and gecept the obigations of, Secton B07.0505, Fior

SIGNATURE A ﬁ ) 4

o

L T A A AL S

o T gt

A AF .. —
2 ] oGk ANDTDIRFCIORS T (93, 77T T TADDITIONS/CHANGE S TO OFFICEHS AND DIFtE Clofs N e %
THLE s, d CJoEE [RR{ING O Crange [ Aaditan | —
N RAPPAPORT, DANIEL § e 3
STREET ADDAESS 5405 OKEECHOBEE BLVD #303 13 STHEL | ADIRESS 8
CTY-§1-26 WEST PALM BEACHFL vaorestee &
TITLE [ DELETE 21l [Ttrange [ Addlion | ©
RAME I 7 NANE
STREET ADDRESS ¢ 3 SHAE T ADDRE S
CiTY-ST-7IP o o 2400 ST-0°
TITLE [y DELEE 3 1TINE [ Cnange ] Additon
NAME KR
SIAEET ADDRESS 33 SFana TADLRISS
CHY-ST-2iF $4CHY-5T 2IP
e ey oo ¥ YT (T T B T Crange L Addben |
NAME 42NN
STREFT ADDRESS 43 SIREET ADDAESS
CIY-S1 2IP 240G §T-0P
NI A i [e21 3 5 TILE . [ Crangz ] Acditin
NAME 52 haM:
STAEE T ADDRESS 53 SIREFT ADDHESS
CITY-S1-21P I 2141108158 1 e O
TILE [ DELETE £ T ] Cnange  [] Adddtion
KA ) €2 KA
STREEF ADDRESS G4 SIREET ANDRESS
CITY-51-2P e g4 stoe |
14, 1 do hereby certify that the infarmiation sugpied vty s fitrg s volantanly (Ll and doia ot quahly for e exernption siatad in Secton 112.073)ik), Florida Statutes | uther
certity that the informaton indcated on s annual reprort o supplementa’ annual report is true and arcurate and hal my Sgiatuce shal have the same legal effedt as i made urder

cath, that 1 am an officer or deestor of e corporateyr O T roees e of trumtioe orpowered 1o execute this report as recuired by Ghapter 607, Flanda Statutes, anct that my nargc |
appears in Block 12 or Blook 13 enangd, o onan attaclureril watn an addeess |

SIGNATURE: _ @ cwwt/ U Wﬂp , -‘J?‘?’f’v , _
BIGNATURE AND TYPED OR FRINTED HANERF BIGNIN OFFICEA OR DIRECT N Dy Sna




