v
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 604701

1. Enlty Name

JERALD E. RUBIN D.M.D,, P.A,

Jan 27,2004 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

5000 HOLLYWOOD BOULEVARD

SUITE #4 SUITE #4
HgLLYWOOD FL 33021 lJ{S)LLYWOOD Fi- 33021
u

5000 HOLLYWOOD BOULEVARD o

2, Principal Piace of Businesé 3. Maihng.Address

N

Ml

AN

I

!

Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {1 1}-03)
City & State City & State ~ | 4. FEl Numer ' ~ IApplied For
) 59_?_‘,‘88215_ Not Appticat
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

RUBIN, JERALD E. D.M.D,
5000 HOLLYWOOD BOULEVARD
HOLLYWOOQOD FL 33021

Steeet Address (P.O. Box Number is Not Acceptabla)

City FL i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and éccep!

the obiigations of registered agent.

SIGNATURE

Swnature. tyoed of prnved name of regstered apom ant’ e f apphcante

{NOTE Hagsterag Agent signatrg requirad whon reinstatng]

DATE

~ FILENOW!M FEE IS$15000 = .. .
“After May 1, 2004 Fee will be $550.00 . )
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD 1 delete e [JChange 7 Addition
NAVE RUBIN,JERALD £. - h NAME Uono0001 4087 '
STREET ADDRESS | 5000 HOLLYWCOD BLVD STREET ADDRESS 27 4-80009~012 18000

CITY-ST- 29 HOLLYWOOD FL Gimy-57-2P e e
TIE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY -51-2¢ L

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-8Y-218 CiTy-s-21P ) - e -
e T Deigte T [ Change T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY.5T-2P o

YITLE 3 Dalete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREE] AGDRESS

CTY-ST-2IP CITY - 81-7IP . . L e . i giee e sawe ey e
TME T o i, e s bRl imeier: ] Gange [} Addition
NAME HAME ‘ o : o
STREET ADDRESS STRCET ADDRESS . .

CITY.-ST-2IP CiTY-§7- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the axemgption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachmw, with all other like empowered.
SIGNATURE: >4

FANATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR

///z./

Date

/oy o
I/

Paytirme Prane #



