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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 Al

DOCUMENT # F06000004983

1. Entity Name

STANLEY RABINOWITZ, S.C.CORP.

Secretary of State

Principal Place of Business

OAKRIDGE MEDICAL PLAZA |
5601 N DIXIE HWY
OAKLAND PK, FL 33334

Mailing Address

4698 SANTUARY LN
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

T )

01112008  No Chg-P CR2ED34 (11/05)

4. FEI Numbaer Applied For
26-2862772 Not Applicable

5. Certificate of Status Desired [ $8.75 Additionat

Fee Required

6. Name and Addrass of Current Registered Agent

RABINOWITZ, HARRIET
4698 SANCTUARY LN
BOCA RATON, FL 33431
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8. The above'named entity subm;ls lh:s statement for the purpose of changing its registered office or regustered agent. or bo(h in the State of Florida. | am familiar with, and accept

. the obhgauons of registered agent.

SIQNATUHE :

Signetute, typed o poried Tamé of regitmizd agent And e apphicabla

{NOTE Ragisterad Agent signature required whan ranlating)

DATE
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-FILE NOWI!l FEE IS $150.00

. After May 1, 2008 Foeo will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

1

10.

CDPS

RABINOWITZ, STANLEY
53 E BELLEVUE PL
CHICAGO, IL 60611

ITLE

NAME

STREET ADDRESS
Cry-st-7e

T
RABINOWITZ, STANLEY
53 E BELLEVUE PL
CHICAGO, IL 60611

TILE

NAME

STREEY ADDRESS
Cy-sv-7IP

TIILE

NAME

STREET ADDRESS
CITy-8r-2IP

TNLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME
STREET ADDRESS
cry-st-20 | o '

TIILE .. B . :. € . R C A:‘ :;...‘ A u'._
e
STREETADDRESS | . | - .. .~
orvisrof, | T

. . B A . ,
veogt S, i P v

T

- et RS

DO NOT WRITE
IN THIS SPACE

T T L B T VA A

AP | SV

12. | hereby cemfy that the information supplled with this litin

of the corporation or tha recaiver of 1r)
changed, or on an allachment with€n address, with all other like empowerec.

siGNATURE: L) I athvon iz

(? does not qualify for the exemptions contained in Chaﬁtet 119, Florida Statutes. i lurther certify thal the information
ingicated on this report or supp!emanlal report is frue and accurate and that my signature shall have the sama legal effecl as il made under oath; that | am an officer or direclor
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

N—R-0% 205430368

!lGNATUK!tND TYPED OR PRINTED NAME OF SIGNING EBCER OR DIRECTQR

Dale Dayima Phone #




