T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 596779

1. Entity Name

MICHAEL A. RUBIN, P.A.

Principal Place of Business

420 SOUTH DIXIE HWY
SUITE 4B
CORAL GABLES, FL 33146

Mailing Addrass

420 SOUTH DIXIE HWY

SUITE 4B

CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suita, Apt. #, atc.

Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 900035 037 ***150.00

50001778

LT

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1865672 Not Applicabls
Zie Country Zp Country 5. Confficate of Status Desied ~ []  98+73 Additional
Fee Required
6. Namo and Address of Current Registorod Agent 7. Name and Address of New Reglsterad Agent
Name -

RUBIN, MICHAEL A

420 SOUTH DIXIE HWY
SUITE 4B

CORAL GABLES, FL 33146

Street Address (P.0. Box Number is Not Acceptable}

City FL l Zip Code

8. The abovae named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed rama of registered agent and title ¥ appllcabre

(NOTE: Aegistered Agent slgnoture required when reinstating) . DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing $5.00 May Bo
O

After May 1, 2005 Feo will be $550.00 Trust Fung Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ petee TILE [ Change [ Addition
NAME RUBIN, MICHAEL A RAME
STAEET ADDRESS | 420 S DIXIE HWY, STE 4B STAEET ADORESS
CITY-ST-21P CORAL GABLES, FL 33146 CITY-S1-21P
TILE STD [ Cetets TITLE [0 Change (] Addition
NAME RUBIN, DEBRA M NAME
STREET ADORESS | 420 S DIXIE HWY, STE 4B STHEET ADORESS
CrY-s1-2p CORAL GABLES, FL 33146 CITY-ST-2ZP
TILE [ oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
COITY-ST-gp | CIY-§1-2p  ~ I -
TITLE 1 delete TITLE Ccrangs [ addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-$1-2°P CITY-S1-0P
WmE LJ Delete TiTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ etete e [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | heraby certify that the Information supplied with this liling does not qualify for tha exemption staled in Section 112.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or directer
of the corporation or the receivar or trustee empowered 10 execute this report as raquired by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an annc@ with an address, with all other like empowered.

SIGNATURE:

_ Debpp M. ?vﬁ; Iy

/‘//ofdms? Wil ~[059

BIGNATURE AND TYPED OR PNINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




