"FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
CORPORATION FLC}W::..[;E.:A:.T :ﬁ::f.fm Jan 21 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 _,.» DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 596779 (9)

1. Corporalion Name

MICHAEL A. RUBIN, P.A.

NN A

Principal Place of Business Wail-ng Address
420 SOUTH DIXIE HWY 420 SOUTH DIXIE HWY
SUITE 4B SUITE 4B
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2291
3. Date Incorporated or Cualified 3a. Data o‘flb:ﬁﬂeport
2. Principal Place of Busingss ) 28, Mailing Address 4. FEV Numbar Applied For
21 o m 59-1865672 Not Applicable
Suite, Apl. #, clc. Suile, Apt. # el e
" - . b ¢ B. Certificate of Status Dasired D $8'75 Adqmonal
E] R . 27] Fee Required
City & State __ Gy & Site 6. Election Campaign Financing $5.00 May Bs
?5] 2t;| Trust Fund Contribution O Added 1o Feas
Zip | Gountry oip Country 8. This corparation has liability fQ[ intangible tax under s, 199.032,
;l 2;1 ;] m Florida Statutes ﬁ\’es ] no
. Name and Address ol_ _Eg[l"gm_flme_‘g{stered Agent 10. Name and Address of New Regittered Agent
RUBIN, MICHAEL A 81] Name
420 SOUTH DIXIE HWY 82| Street Adgdress (P.O. Box Number is Not Acceplable)
SUITE 4B
CORAL GABLES.FL ABW 33146 B3
84} City FL 85] Zip Code

11. Purshant to the provisions of Sechions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. fardlanuliar with. and accopt the obligations of, Section 607.0505, Fiorida Statutes

CR2E034 (9/96)

SIGNATURE e e
Bl Tgpe o o pa e v of Hoare i LF e ot mpphcabla [NOTE Ragstered Agent signature raquired when reinslatng) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
THLE PVD [T DELETE 11TITLE [T Change™ ] Addition
NAME RUBIN, MICHAEL A 1.2 NAME
stuter aooness | 420 S DIXIE HWY, STE 4B 1 3 STREET ADORESS
LITY-ST-7F CORAL GABLES FL LA CITY - SI-2IP
T 411] MG 21 TILE [T Change™ L Addition
MAME RUBIN, DEBRA M 2.2 NAME
steer anoress | 420 S DIGE HWY, STE 4B 23 STREET ADDRESS
CITY - 51- 716 CORAL GABLES FL 2 4CTY- ST P
R [T L (T swa T hdiion
HAME 32 NAME
STREET AGDRFSS 33 STREET ADDRESS
eIy -s). 7 34 CITY-ST. 7P
T |BEEA A1 TLE [T trarge [ Addition
NAME 4.2 NAME
STREET ADDRF25 43 STREET ADDRESS
CItY-§1- 21 44607Y-ST-2P
Tine T oEEre £1TILE [T Change L] Additian
HAME 52 NAME
STREET ADMRESS 59 STREET ADDRESS
CITY-S7- 21 o 54 0iTY-51-2P
THILE T DECETE 61 TITLE Tl thange L] Addition
NAME £2 NAME
STREED ADDRESS 63 STREEY ADDRESS
CIY- 532 54 CITY-51-2IP

. | do hereby cen ly thal the informiation suppled with this filing does nat quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the
information indicated on this anrnl report or supplementa! annual repart is frue and accurate and thal my signature shali have the same legal effect as if made under oath; that
am an oflicer or director of Ihg/gurporaticon or the tecever o lruslee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 J changh.d, or on an attachment wih an address

SIGNATURE: JxMichacl 4. Rubin 3/4 ‘{,]/ W MEN. Tl

AR 4 4

BIGNATURE AND TYPED OR FRINTED NAME OF S1GN




