2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 11, 2008 08:00 A

DOCUMENT # F88955

1. Entity Name

GAIL RUBIN KWAL, M.D., P.A.

Principa! Place of Business Maling Address

% GAIL RUBIN KWAL % GAIL RUBIN KWAL
4090 NW 24 WAY 4090 NW 24 WAY

BOCA RATON, FL 33431 BOCA RATON, FL 33431

RV RRELE MW EnR AR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . =i I

59-2202035 Not Applicatle
5. Certificate of Stawus Desiag ~ []  $8-73 Additonal

Fee Required

6. Name and Address of Current Registered Agent e BN

TS0 N 24 WAY DO NOT WRITE
BOCA RATON, Fl. 33431 | lN THIS SPACE B

8. Tha abave named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agenl.

SIGNATURE

Shgnature. lyped of punled nama of ragrsietsd agant and tla if eoplcabls (NOTE- Ragsisiad Agent sigralure raquisd whan reinsialing) DATE

FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

10, OFFICERS AND DIRECTCRS | . Cts ’ . . T
TILE DP '
HAME KWAL, GAIL RUBIN MD
SYREET ADDRESS | 4090 NW 24 WAY

ki

TILE
NAME .
STREET ADDRESS ) ' - .
CITY-ST-2IF .

CITY-S7-2IP BOCA RATON, FL. 33431 T
: ) La0oanreEn
. o1 E7EEEAN

TIILE
NAME

s DO NOT WRITE

IN THIS SPACE -

NAME
STREET ADDRESS
Ciy-S1-21p

TILE
NAME
STREET ADDRESS )
CIY-§7-21P ' ) . ) v

TMLE . o
NAME o . . e T
STREET ADDRESS : , “y ) e

CIrY-§1-21P ' L FERPE PN

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supglamental report 1s true and accurate and that my signature shall have the same legal effect as il made under oath: that ! am an officer or diractor
of the corperation or tha receivir dIrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an hment An address, with allother like empowered,
smumuns& LA Rva N i i/q 0% Skt 194 19494

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Dai / Daylma Phone #




