PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F00432

1. Corporation Name

JEROME J. RUBIN, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

-

RGO

3a. Date of Last Report

Principal Place of Business

5114 OKEECHOBEE BLVD
W PALM BCH FL 33417

Maling Address

5114 OKEECHOBEE BLVD
W PALM BCH FL 33417

3. Date Incorporated or Qualified

10/03/1980 05/0111
2. Principal Place of Business 2a. Mailing Address 4. FEl N@nab{lr m I ggspphed For

[21] 26 50-203 1564 Nol Applicabie

Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired (] $B'75 Additional
EI ?ﬂ Fee Required

Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
E] ;;] Trust Fund Contribution Added to Fees

ip Country Zip Country B. This corperation has iiabiity for intangible tax under s 199.032,
24 E‘ E Eﬂ Florida Statutes W ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent

81| Name
RUB'N, JEROME J. B2| Street Address (P.0. Box Numbar is Not Accaptable)
210 RUSSLYN DR
W PALM BCH., FL 83
33405 84| City Zip Code

FL ®

|41, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _  _  __ .. .. e s N - -
Signaure, typeed or printed name of regstered agan! and tle ¥ apricabio MNOTE: Fegsterud Agent signature rerpred wher renstabng) DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 224

TITLE P [J DELETE 1 1TIILE [ Change  [C] Addition g

NAME RUBIN, JEROME J., D.D.S. 12 NAME 3

sweer aooness | 210 ROSSLYN DRIVE 13 STREET ADDAESS 0o

CiTy-§1-2P W. PALM BEACH FL 14 GTY-ST- 2P &

e ] DELETE 2 1TILE [J Change [ Additen |O

NAME 2.2 NAME

STREE] ATIDRFSS 23 STHEET ADDRESS

CITY-ST-2P 2ACTY-ST-2P

TITLE [J DELETE 11TITLE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST-2IF A4 CITY-ST-21P

THILE [] DELETE 4 4 TITLE [ Change  [) Addition

NAME 42 NAME

STREET ADDRESS ¢ 3 STREET ADORESS

GIIY-5T-2iF A4 CTY-ST-2P

TILE [ DELETE 5 1TLE [7] Change [ Addilion

HEME 5.2 HAME

STREFT ADDRESS 6.3 STAEET ADDRESS

GTY-ST-2P S&LTY-51-2P

TILE [C] DELETE € 1TITLE [ Change [ Addition

HAME €2 NAME

STHEET ADDRESS £.3 STREET ADDRESS

CITY-51- 2P 64 CITY-ST-TP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ard does not qualify for the exermplion stated in Section 119.Q7(3)(k), Florida Statdtes. | further
certdy 1nat the information indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director e corporalti 1 ihehfeceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 nent with an address.
P Wf/ Ho7- 683 - o N
1 e e I

7




