2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000069404 R ety of Gtate™

STUART L. RUBINSTEIN, M.D., P-A. 02-09-2000 90360 037 ***150.00
Principal Place of Business Mailing Address
9970 CENTRAL PGS BLVD 9970 CENTRAL PGS BLVD N .
STE 403 STE 400 914064
BOCA RATON FL 33428 BOCA RATON FL 33428 .
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65'0444277 Not &0 ©
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
AU [ || T g e | e e | e D g RS e e~ Fee- Redired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name
HUBINSTE!N, STUART L Street Address {F.0. Box Number is Not Acceptable)
9970 CENTRAL PCS BLVD N
STE 403 .
BOCA RATON FL 33428 oo L 2o coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registarad agent and title if applicable. (NOTE. Registered Agem signature required when rainstating) DATE
B o graaanat e secs o cator % | aer MaY 12000 Foo wih bo 8000 | ™ EeEIonCamesign Fhancig - $5.00 wy o
= ' ! : Trust Fund Contribution, O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D O3 Delete e Octarge O
NAME RUBINSTEIN, STUART L MD NAME
STREET AODRESS | 60970 CENTRAL PCS BLVD N STE 403 STREET ADDRESS
CITY-ST-2IP BOCARATONFL D342 CATY-ST-2IP
Te [ Detete TME Ochnge -
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ~ f omv-sT-zp
WE | e e g b | - Ooee O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O oelete TITLE Ochange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ Delete e Dchne [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE _ N O celetz TIILE Ochange [
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformatlon
Indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or -
of the corporation or the receiver or trust wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B!ock
changed, or on an attachment with an gddress, Wwith all other like empowered.

SIGNATURE: Ayt Nt / /Zb/ v o?‘ﬂ’%//’u

RE ANn'rVPEﬂ OR PRINTED NAME CJ/SIGNING OFFICER CR DIRECTOR Dma Daytima Phone #




