FILED
2003 FOR PROFIT CORPORATION Jul 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEC)CUM ENT # F88955 07-10-2003 90112 046 ***550.00
. Entity Name
GAIL RUBIN KWAL, M.D., P.A,
Principal Place of Business Mailing Address
% GAIL RUBIN KWAL % GAIL RUBIN KWAL
4090 NW 24 WAY 4090 NW 24 WaY
M i IR VR WA DA
2. Principal Place of Business 3. Maling Address :
Suite. Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2202035 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionai
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— = Narne - . .- -
KWAL, GAIL RUBIN Street Address (P.O. Box Number is Not Acceptiable)
4090 NW 24 WAY
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) , .
' 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cgl)'ntr?bution ’ O fclsd.e%QOI\'Iiae);sB °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ O pelete TILE ‘ 1 Change [ Addition
NAME o KWAL, GAIL RUBIN MD NAME
sTREeT AbDRess | 4090 NW 24 WAY STHEET ADDRESS
orv-st-ze | BOCA RATON FL CITY-57-2P
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTLE [ pelete TME . T Change [ Addition
NAME — - - e e MENAME - - - e .=
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGAESS
CITY-S7-21P ) CITY-ST-2IP
TILE 03 Deleta TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TMLE [ pelete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-21P -

12. | hereby certify that the information supplied with this fiIing does not qualify far the exemption stated in Section 119.07(3}j), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment n aadress, with all other like empowered.

SIGNATURE: o\ ek ‘“J‘F@"@@UWW&»HMWM 779763 Tbi 141 2945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 2868800

CR2EQ34 (4/03)



