2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 12,2005 08:00 AM
DOCUMENT # 470113 R Secretary of State

1. Entity Name
RUSKIN-MCCORMICK, M.D.'S, P.A.

Principal Plage of Business Maiﬁng Address

8257 W BROWARD BL ' FHIXSON, MARIN, POWELL & CO., P.A.
RM 507 ) 167100 N.E. 16TH AVE, SUITE B
PLANTATION, FL 33324 US NORTH MIAMI BEACH, FE 33162

AUEROR AN GTM M

01312005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e A I T

58-1573906 Not Applicable
5. Certficate of Status Desired 0 $8.75 addiional

Fee Required

6._Name and Address of Current Registered Agent

RUSKIN, HOWARD, M., MD
8251 W BROWARD BLVD., SUITE 507 DO NOT WRITE

PLANTATION, FL 33324 _ co ' IN THIS SPACE

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . — - — —— e

Slgnature, typed o printed name of regisiered agent and lite 1 applicat’e. (NOTE: Registered Agent signature requlred when reingtaling) R . e ‘DATE - Sl
FILE NOW!! FEE IS $150.00 9. Election Campa':gn Ijnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Added o Feas

10. OFFICERS AND DIRECTORS _ ] T

TITLE PTD ’

NAME RUSKIN, HOWARD M.

STREET ADDRESS | 8251 W, BROWARD BLVD. - UNNNNN22TIa2

ory-s-zie | PLANTATION, FL 02/ 14/05-80010-023 150,00

e Vs T . ‘ '

NAME SPIRA, HENRY

STREET ADRESS | 8251 W. BROWARD BLVD.
| Cy-sT-zp PLANTATION, FL

TTLE
NAME

il DO NOT WRITE

T | IN THIS SPACE

NAME

STREET ADCRESS
CrY-ST-2IP

TITLE

NAME

STREET ADBRESS
GITY-ST-2IP

TInE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify thal the information suplxed with this filing
indicated on this report of supplemenyal report is a o s
of the corperation o the receiver otistes e

does rat qualwiy for the exemption stated il Section 119.07 fS)(l) Fiorida Statutes. | further certify that the information
rate and that my signature shafl have the same legal sffect as if made under oath; that 1 am an officer or director
Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 §f.

- w‘?rf /%VMMM

SIGNATURE:

\..

SJGNWBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayilrre Prone #




