‘s

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # 510980

1. Entity Name

GILIBERT & RABINOWITZ, M.D.'S, P.A.

Principal Place of Business

1140 KANE CONCOURSE
BAY HARBOR FL 33154

Mailing Address

1140 KANE CONCOURSE
BAY HARBOR FL 33154

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90056 020 ***150.00

(il

GILBERT, JOSE E
1140 KANE CONCOURSE
3RD FLOOR

3y MIAMI FL 33154

2 Pfinc;pal ;o of Buspess : Maihng Poaress “'l‘l ”l’ “l’ I H | |‘ |‘|” Hl‘ |I“ I‘ll“l’ |’ ’II’ ’

1140 Kane Concourse 1140 Kane Concourse
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

3rd Floor 3rd Floor
City & State City & State 4. FEI Number Applied For

59-1687254 Net Applicable
ze Country b Country §. Cerlificate of Status Desired O $8'75 A.dd“"’"al
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -|. Name :

- SR A RN £ P,

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entily 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

Signature, typed or printed name of registared ageni and titla if apphcable.

{NOTE: Regrsterad Agenl signature raguited when reinstating)

" DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Detete it PSTD & Change [ Addition
HAME GILIBERT, JOSE E NAME Gilibert, Jose E.
STREET ADDRESS | 1140 KANE CONCOURSE smeerapoRess | 1140 Kane Concourse, 3rd Floor
cmv-si-zp | BAY HARBOR FL ov-sT-2¢ | Bay Harbor, FL 33154
TILE STD Delets TITLE * [JChange [ Addition
NAME RABINOWITZ, MARK MAME
STREET ADDRESS | 1140 KANE CONCOURSE STREET ADORESS
CITY-ST-21P BAY HARBOR FL CiTY-5T-2IP
TiTE O pelete TTLE [T Change [T Addition

o NARE = e | i i i = i e - NAME-~ = — et o= S

STREET ADDRESS STREET ADDAESS
€Imy-51-1Ip CITY-ST-23p
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
HE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST- 2P CITY-ST-2iP ,
TiTLE [ Detete TITLE [ Change ] Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

x_4-9-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repor? as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed,

or on an atta nt with an address, with all other like empowered.
6.] m ilibert
SIGNATURE: X )ow . Ueue,—

305-865-6866

su?umns AND TYPED os' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale f Daytitne Phone #




