. ..-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT #470113 Secretary of State

1. Entity Name

RUSKIN-MCCORMICK, M.D.'S, P.A.

Principal Place of Business Mailing Address
8251 W BROWARD BL ~ %HIXSON, MARIN, POWELL & CO., P.A.
RM 507 ' 16700 N.E. 16TH AVE, SUITE B

PLANTATION, FL 33324 US NORTH MIAMI BEACH, FL 33162

T

01092008  No Chg-P CR2E034 (11/05)

59-15739506 Not Applicable

. DO NOT WRITE IN THIS SPACE ey

. ' Certificate of . $8.75 Acditional
e ‘ 8, Centificate of Status Desired O Fae Required

6. Namo and Address of Current Registered Agent . f

RUSKIN, HOWARD, M., MO Oy NOT e
8251 WBROW::\RD BLVD., SUITE 507 , DO 'NOT WRITE e
PLANTATION, FL 33324 IN'THIS SPACE:" o

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fignide. | am familiar with, and accept
the obligations of registered agem.
’ !

SIGNAleBE B

[ Signatute, typeda of printed name of regisiered agent and e f appiicablg INQTE Registivied Agont signatura regquirod when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 mayBe

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. O  Addedto Fees

10, OFFICERS AND DIRECTORS [ Lo . T .
me ' | PTD Lo . o
NAME RUSKIN, HOWARD M. ' ‘ C o
STREET ADDRESS | 8251 W. BROWARD BLVD, . L e
CITY-§7-2IP PLANTATION, FL e H?U —I-IUI.?H-."I 11 weoLos
e Vs S LY "Jhéf‘d‘{jl—ls -003 150, 0
NAME SPIRA, HENRY : . s

STREET A00RESS | 8251 W. BROWARD BLVD. ‘ PR o
Clr-ST2p | PLANTATION. FL : . :

i

TMLE
NAME

| DO NOT WRITE *

NAME
STREEY ADDRESS
CiTy-51-2ip

| IN THIS SPACE ",

TLE . R - N
HAME : : : .
STREET ADORESS | . . . ;
CITY-81-2p L - . B i . ce T

WME 3 . . .4 -
NAME e

STREEY ADDRESS o ‘
CITY-§T-2° , : o

Tow )

12. | nereby certity than the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonica Statules. | further certify that the information
indicated on this report or supplerergal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewer g tihstee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih ad addres tther like empgweared,
rd

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Qate Dayume Phone #




