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u

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

e e

1998

DOCUMENT #

1. Corporation Name

MICHAEL A. RUBIN, P.A.

©)

Princlpal Place of Business

420 SOUTH DIXIE HWY

Mailing Address
420 SOUTH DIXIE HWY

AR AT

SUITE 48 SUNE 48
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
- 12/08/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21] 26] 59-1865672 Not Applicablo
Sulte, AL #. et Sullo, Apl. 4. etc. Certiticate of Status Desired [ $8.75 addiional

Fee Required

m 3

City & State City & State 6. Election Carppatgn Financing

Trust Fund Goniribution

$5.00 May Be

28 Added to Fees

Zip Country 7o Country 8. This corporation owes or has paid the cyrrent year Intangible
m 25 ;l—l _:lﬂ Parsonal Property Tax due June 39, Yes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad’ﬂgent
RUBIN, MICHAEL A 81} Name
420 SOUTH DIXIE HWY 82| Stree! Address (P.O. Box Number is Nol Acceptable)
SUITE 4B
CORAL GABLES,FL ABW 33148 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the abova-named corporation subrrits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Flarida Statutes.

SIGNATURE — . S
Signatue. Iyped o printed narme of registerad agent and litle i epphicatle {NOTE Registered Agenl signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE E] T DELETE 1ATIME [T Change  [] Addition
HAME RUBIN, MICHAEL A 1.2 NAME
STREET ADDRESS 420 S D'NE HWY. STE 4B 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 14 CITY-S1-28
me 31D (T GELETE 23 WILE T Change ] Aadilion
HAME RUBIN, DEBRA M 22 NAME
seeerappress | 420 S DIXIE HWY, STE 48 23 5TREET ADDRESS
CiTY-5T-2P CORAL GABLES FL 2 4¢0Y-§1-2F
L [ icete 31ITNLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P i 34 CITY-S1-21P
e ] DECETE 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-81-2IP 4.4 CITY-81-2IP
TITE [T DELeTe 51TILE TJchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP 5.4 GITY-51-2IF
miE [T oEceTe 6.1 7M€ Tl change ] Adattian
NAME 6.2 NAME
STREEY ADDRESS 63 STRFET ADDRESS
CITY-ST-2IP 64 CITY-81-21F
14, | hareby certify thai the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annua! reporl or supplemental annual report is trie and accurale and that my signature shall have the same lega! effect as if made under cath; thal | am an
officer ar drector of the corporation or tha receiver or truslec empowered 10 execute this raporl as required by Chapler 807. Florida Statules; and that my name appeoars in
Block 12 or Block 13 if changed, or on/anyittachmsgl with an address.

//f?/?? P YR Y o S

SIAR AT IESE. \/ Eroomai Yo 0 oA B[y

O N FLORDA DECATMENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



