.. 2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G57022 @

1. Entity Name

RICHARD L. RUBIN MD. PA

AV ¥i189c0

P2y
Principal Place of Business Mailing Address oy
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8. The above named entity submits this statemét‘\fr thegurp anging |155 istered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ‘é ﬁ‘ /
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SIGNATURE _
Signature, typed or primad nama of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan reinstating) TATE T
i
HLE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Funa Gontribution. 3 Added 1o Fees
Make Che;:]ﬂ( Payable to Florida Department of State
5 S . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O patete TITLE O Crange 7 Addition | &
NAME RUBIN, RICHARD L NAME TSSO s S
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TLE i _ [ Delete TITLE [ change [ Addition
NAME NAME
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12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)7), Florida Statutes. § further certify that the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block11 if
changed, or on an attachment with an address, with all other like empowered.
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