FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 470113 Secretary of State
1. Entity Name , 02-17-2003 90243 046 ***150.00
RUSKIN-MCCORMICK, M.D.'S, P.A.
Principal Place of Business Mailing Address
8251 W BROWARD 8L %HIXSON, MARIN. POWELL & CO., P.A.
AM 507 16100 NE. 16TH AVE. SUITE B
i i “"’”l’l”"m ||||‘ ”"l m" “I‘ Ill” m“lllll m” |||“|‘|” m’
Us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ate. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-1573906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )} ?ese-ggq Lﬁ?:{;tional
6.”Name and ‘Address of Current Registered Agent™ = ~= =" | ~.=7 == =7 Name and Address of New Reglstered Agent =

Name

RUSKIN, HOWARD, M., MD

Street Address (P.C. Box Number is Not Acceptable)
8251 W BROWARD BLVD., SUITE 507

PLANTATION FL 33324

s City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

f

SIGNATURE - Ll

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarsd Agant signature required when reinstating) DATE .
FILE NOW! FEE IS $150.00 . N )
o - . - - .| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ patete TILE [ Change (] Addition
HAME RUSKIN, HOWARD M. NAME
sTREET ADoRess | 8251 W. BROWARD BLVD. STREET ADDRESS
omv-st-ze | PLANTATION FL CITY-ST-2IP
TLE VS [ Dalete TILE [ change [ Addition
NAME SPIRA, HENRY N R
sTaeer anoress | 8251 W, BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FI_ CITY-ST-ZIP
THLE T N Cleletie ™ — fme - = ~=="=- - - coTTRTTe =T s oo <[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete THTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7P

12. | hereby certify thét the information supplied witl) this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort i$ true amYAagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteefempbwerd gxepdtehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % SIGNRTOAENRECANHED 2/‘//”3 /f//%fV‘%‘

SIGNATURE AND TYPED Oz-?fNTED NAME OF SIWG OFFQUO /REGTOR Date Daytime Phone &

GPodicy W

NV

CR2E034 (10/02)



