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

PROFIT
CORPORATIOMN Sandra B. Mortham
ANNUAL REPORT

1997 "* / DwnsnoS:c (r)BFlacr:g:PSc;:[:mons Secretary Of State
DOCUMENT # V09882 (4)

1, Carparaben Name

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

5405 OKEECHOBEE BLVD #2303 5405 OKEECHOBEE BLVD #300
EAST DR EAST DR
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334174554
us us 8. Dale Incorporated or Qualified | Sa, Date of Last Report
01/27/1892 06/03/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;;l W Not Applicable
Suite, Apt ¥, elc Suite, Apt, ¥, eltc. N ] $8.75 Additional
2;1 _ ;ﬂ §. Certificate of Status Desirsd 0 Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couritry e Country 8. This corporation has liabifity for imangible tax under &. 199,032,
m . a ’—2;! m Florida Statutes ves []No
p. Neme and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
RAPPORT, DANIEL S. 81| Name
82| Street Address (P.O. Box Numbar is Not Acceptable)
STRATFORDFEASTDR 2Yobs OKEC ClUHOACE  ALUD
WEST PALM BCH. FL 33417 83
o SUVTE 202
City 85| Zip Code
W . & FL | [ =M
11. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

oftice or rogistered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am famifiar with, and acmopt the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE __ ‘0 o, ,”@M‘ { D’/ 2
Sigrture, Yyped of prnlbs name of registared & Wl tie fapplicatle. (NOTE Registerad Agect signature required whan reingiating) Y 7 .

12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DP L] oELEre 1.4 TLE L Change [T Addition
HAME RAPPAPORT, DANIEL S 1.2 RAME

sweer anonss | 5405 OKEECHOBEE BLVD #303 1.3 STHEET ADDRESS

CiTy-&7-NF WEST PAL“ BEACH FL 14 CITY-8T- 1P

ML (T pELETE 2ATME _ Ll Change LT Addition
HAME 22 NAME -

SIREET ADCHESS 23 STREET ADDRESS ’

CIiy-S1-Zif 2.4 0ITY-5T-21P

e [T DELETE 41TME N [Jchange [ Addition
NAME 32 NAME

STAFET ADDRISS 3.3 STREET ADDRESS

GTY-ST- 2P 34, 0TY-51-2P

0L ) [J DELETE A1 7MLE CJChange ] Addition
NAME 4.2 HAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 GiTY-5T-2IP

TInE o T oeLeTe 51 TITLE {Vehange T Addition
HAME 5.2 NAME

STREET ATDRESS 53 STREET ADDRESS

OV ST 29 5.4 GITY-ST-2IP

mE T DELETE 51TITLE [JChange [ Addition
NAME 62 NAME

STREET ADIDRESS 63 STREEY ADDRESS

CHY-8Y- Iip 64CMY-57-2p

14. | do heruhy certily that the information supplied with this filing does not qualify for the exemption sfated in Section 118.07(3)(i). Florida Statutes. | furiher certiy that the
information ind.cated on this annual report or su‘?plememal annual report is frue and accurate and that my signature shall have the same lsgal effect as if made under cath: that
I 'am an officer o direcior of the corporaton or tho receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

3

e r N FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 7 8 O O am
47

CR2EQ34 (9/96)

appears i Block 12 or Block 13 if changed. or on an attachment with an address.
& stisAe2

SJGNATURE: . Thate /' V Daylime Frone #

"BIGNATURE AND TYPED OR PRINTED NAME OF GIGWING



