STAPLE CHECK HERE

FILED

2004 LIMITED PARTNEREHIZ=:ANNUAL REPORT Apl‘ 21’ 2004 08:00 AM
20
Due By May 1, 2004 Secretary of State
DOCUMENT # A93000000374
1. Ertdy N
THE DALE B. DUBIN, M.D. FAMILY LIMITED
PARTNERSHIP
Poincipal Place of Business Mauling Address
1385 SAUTERN DRIVE 5318 LINDNER PLACE
FT MYERS, FL NEW PORT RICHEY, FL 34652
S S TG PR
Suile, Apt 4. ete Suile, Apt #. etc 02102004  Chg-LP CR2E003 (10/03)
Ciiy & Stale City & State 4. FEi Number Apphed For
65-0402387 Mot Applicable
Zip Country Ip Country £, Certdicate of Status Deared 0 gese-zgqgtrjedétlnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUBIN, DALE B MD

1385 SAUTERN DRIVE Street Address (PO, Box Number is ot Acceptable)
FT MYERS, FL 33919

City FL ‘ Zip Code

8. The ahove named entty submils this statement far the purpose af changing sis registered office or registered agent. or both, n the State of Florida. 1 am famdar with, and accept
re chhgahans of regstered agent,

SIGNATURE
Siature, yped ar por e Hame of registered agent and tile  asplicatk., OATC
9. Capitat Contribubions 10, Arngunt of Capital Contnibutions
a5 Shown on record,  $807.00 i FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDHESS CHANGES ONLY
DOCUMEN & STREET ADDRESS
NAME DUBIN, DALE B MD
STREEY ADORESS | 1385 SAUTERN DRIVE CITY-ST-TIP
CIiY-3l- 2P FT MYERS, FL 33919
‘ OO0 AEATE
DOCUMENT § STREET ADDRESS - .-L;l:. i“- L SAY e
Ak DUBIN, KATHLEEN A 29, -p00E0-002 141,20
STREET AQDRESS | 1388 SAUTERN DRIVE CIFY-Sl-21p
STy -<1- 2P FT MYERS, FL 33919
BOCUMENT # STREET ADDRFSS
HAME
STREET ADDRESS PRI
oIy - 51-20P -
DOCUMENT ¢
REET ADOR
- SIREFT ADDRESS
SYREET ADDRESS ¢.ST-2IF
CirresT-2P o
DOCUMENT ¢ STREE | ADDRESS
HAME
SIREET ADDRESS 7
CITY~51-2F e
DOCUMENT STREET ADDRESS
HAME
STREEY ADORESS "
ClY-S1- 2P st

14. 1 herepy certify that the infarmation supphed with this filing does net qualify for the exemahbon stated in Sectian 119.07(3)(i}. Flonda Statutes. | further certify that the information
ndicated on ths repart is true and accurate and that my signature shall have legal effect as # made under calh. that | am a General Partner of the limiled partnership or

the récaver of lruslee empowerad to exec is r€kort as required by C . Flarda Statutes //
" ae 7 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Tafme Pronz A

DALE B. DUBIN, M.D.




