_FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996 EEY

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT # 596779

1. Gorporation Name

MICHAEL A. RUBIN, P.A.

Frincipa’ Piace of Business

420 SOUTH DIXIE HwWY
SUNE 4B
CORAL GABLES FL 33146

Mailing Addass

420 SOUTH DIXIE HWY
SUIVE 4B
CORAL GABLES FL 33146

9)

D ERIMA A W

. Date Incorporated or Qualified

3a. Date of Last Repon

01/20/1995

12/08/1978

2. r’u'i'u-c_ii-ig.i_ Ploce of Bius ross _é__a. Mailing Address 4. FE!'Number Applied For
2 O ) 59-1865672 Not Appicalie
Sl At E et | Se AN et B. Certificate of Status Desied ] $8.75 Additional
[_2_’_21 - o N o 211 B Fee Reaquired
Ciy & Sate | Ciy & State 8. Election Campaign Financing $5.00 May Be
33[ o o 28| ] . Trust Fund Contribution Addad to Fees
Iy Con ".l'l-f;‘“ - Zip B Country 8. This corporation has ligbility for intangible tax under & 199.032,
24 25 |29] [30] Florida Statutes agﬁf\re«s. ONo
I "9 Name and Address of Current Registered Agant 10. Name and Address of Ndw Reglstered Agent
i T o 81 Name
RUB'N. MICHAEL A [82] Street Address (P.0. Box Number s Nt Accepiabla)
420 SOUTH DIXIE HWY
SUITE 4B 83
CORAL GABLES,FL ABW 33146 al oy FL [ e

fainiliar wilh, anid accen! the obligations of, Section 6070505,

SIGHNATURE

Siapustore b G0 PRt s GF ugsdeesd ae o g i 1 sl ol

A1 Pursiant 10 the provisions of Sedtions 607.0502 and 6071506, Fionda Slalules, e above amed corporat
ar regstered agent, or both, in the Stila af Fiorida, Such chan?e was authorized by 1he corporation’s board

lorida Statutes.

3{:‘ -

ion submits this statement for the purpose of changing its registered office

of directors. | hereby accept the appointment as registered agent. | am

T INGIE Rugiiteed Agent signal 108 tevvid when ror el aiig:

14, | 4o ﬁc-‘ri\t:‘,' C».')-'Iify thal e i'n'fbr-:'r_ngh_c-m E:uﬁ

certify that the information indizated on this annua! report or supplemiental annuat rey
tic

DATE
12 OGRS AND DIRECTORS ,v 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
I PVD [ pELETE 1TITLE [7] Change  [] Addition
e RUBIN, MICHAEL A 12 NAME
CIREFE A5G 420 S DIXIE HWY, STE 4B 13STREET ADDRFSS
RS CORAL GABLES FL. . , 1400Y-572P
TILF 81D [J DELETE 21T [ Change  [7] Addiban
has: RUBIN, DEBRA M 22 NAME
s apoiss | 420 5 DIXIE HWY, STE 4B 23 STREFT ADDRESS
| ovsiee | GORAL GABLES FL N _ 24CHY-ST-2P _
;e [] DELETE 3 1TLE [J Change [} Addition
HaL 37 HAME
SUREED ADDRESS 33 SIREET ADDRESS
- Si-ne i ) o ) _ Rasenvsiae
11k [JDELETE 4 1TITLE {0 Crange  [7] Addition
MM 42 NAME
STME AL S 43SIREET ADDRESS
L ClrSi 7 o _ 44CIY-S1- 7P
TIE [ OELETE 5 1TIE [[] Ghange ] Aadition
b 52 NAME
SIHF)ATRESS 53 STREET ADDRESS
| ciny stz S 54 CITY-5T- 2P
TimFe [] DtLETE 6 1TITLE [ Change [ Addition
HaAt 6.2 NAME
SIREET ATDRISS 6 3STREET ADDRESS
IR BACITY-ST-2P

th tris Fling 15 voluntarily furnished and does not qualy for the exempltion Stated in Section 119 07{3)(k). Florida Statutes. | further
port is true and accurate and that my signature shall have the same lega! effect as if made under

oath; that i am an officar or directoy
appears 10 Block 12 or Block 134

SIGNATURE: X

/

or on an attachment with an address.

chacl /3. Rubinf

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wparation o the receiver or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name

¢/ —lorf

e fre Gage

Darrre Ploara

CR2E034 (12/95)




