FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

PROFIT B or f LORIDA DEPARTMENT OF STATE
CORPORATION Y \ Sandra B. Mortham
ANNUAL REPORT 2 Socrelary of State
/ DIVISION OF CORPORATIONS

1997

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name (1 )

GOODMAN, RUBENBERG AND MURRAY, M.D., P.A.

Mailing Addross

600 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432-6034

Principal Place of Business

600 SOUTH DIXIE HIGHWAY
BOCA RATON FL 33432

LR

3, Date Incorporated or Qualified

3a. Date of Last Report

2, Principal Place of Businoss 28, Mailing Address

21 2]

10/16/1978 08/12/1996
4. FEI Number Applied For
59'1842715 Not Apphcable_

Suite, Apt. #, elc. Suite, Apt. #, olo,

22] 27]

0 $8.75 Additional

5. Certificate of Status Desired Fes fequired

City & State | City & State B. Flection Campaign Financing $5.00 May Be
El 20] Trust Fund Contribution Added to Fees
Zip Country s | Country 8. This corparation has liability for iptangible tax under 5. 199,032,
24 25] 29| 30| Florida Statules lﬂ ves  [Jno
p. Name and Address of Current Regislered Agenl 10. Name and Address ?_l_'r_ﬂ_lg“ug_ﬁg_g__islered Agent
RUBENBERG, MARTIN L., M.D. 81| Name
600 SOUTH DIXIE HIGHWAY 82| Stecl Address (P.0. Box Nurnber is Not Acceptable)
BOCA RATON, FL. K 33432
B3
84| City

as" Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 6017.1508, f lorida Statutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appeintment as registored

agent. | am familiar with, and accepl the obligalions ol, Seclien 607.0505, Florida Statutes.

SIGNATURE e s e e e e e e

Signature, typed of prnted nanwe of tegstored agont and ile | applicable {NOW Hogslared Agent sigralure requred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 )
TMLE PD TTDeLete 1UHILE [J Change [ Addition | &
NAME RUBENBERG, MARTIN L.M.D 12 NAME 3
staeer aooness | 600 SOUTH DIXIE HIGHWAY 52 STHEET ATIDRESS <
CITY-S1-ZIF BOCA RATON FL 4DV 517 &
TITE VD [ e 2YTIF [Tohange  [] Addilion |
NAME GOODMAN, ALAN N., MD. 2 HAME
streeraporess | 800 SOUTH DIXIE HIGHWAY 23 STREET ADDRESS
orv.si2e | BOCA RATON FL | RIS
TIE D [J crete 3L [J change 11 Aodition
HAME MURRAY, DOROTHY , M.D. 35 NAME
sweeraporss | 600 SOUTH DIXIE HIGHWAY 33 STREET ADDRESS
crv-si-ze | BOCA RATON FL 34.00Y-81-2P B
TINE [ ceete 41 [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-§T-717
T T oriere 51T0LE [Jchange [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY-51-2IP sacnv-size | o
TITLE LI ooeene 6110 [ Change ~ T[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST- 2P L BACITY-S1-2IP o
14, 1 dohereby cerlity that the information supplicd with this filing dogs not qualfify for lhe exemplion stated in Section 119.07(3)(3), Florida Statites. | furlher cerlity that the

information indicatad on this annual reporl or supplemegal annual repg
| am an officer or directar of the corperation or the {er ar trus

appears in Block 12 or Block 13 if chan %eﬂchme a

F Y P . SSF L JEBT.Y T 4

rue and accurate and thal my signature shall have the same legal effect as i made under oath; thal
o o exacule this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

/Y B4

L) T~ SN S



