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~ 2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

s
A

DOCUMENT # G57022

1. Entity Name
RICHARD L. RUBIN, M.D., P.A.

FILED

" QLDEC29 AHIO:L6 -

Mailing Address

237 PARK RD
S.BURLINGTON, VT 05403

Principal Place of Business

789 PINE ST
BURLINGTON, VT 05401
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}é)’b\—b\l Zipz)b ’ b l Cpu 5. Certificate of Status Desired O 38'75 Additional
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USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTE, KANE CPA
1101 BRICKELL AVE,SUITE M-101
MIAMI, FL 33131
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8. The above named entity subrmits this statement for the purpose of changing its registered affice or registezed agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent. s
SIGNATURE /_V /M ,\)\(/ho‘as Sjﬂ.f\ MV‘A
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Signature, yped or prindéd uteded IEH'III‘J e ¢ applicable.

{NOTE: Rogisterad Agent signaluie roatsied when reinstating)

DATE
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Ameonded AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTCRS 1. o r___MDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete ME H= [ Change M tion
NAME RUBIN, RICHARD L MAME ggee, man 5\(’,{3 en A
STREET ADDRESS | 237 PARK RD STREET ADDRESS o Bricken ey DR ve i 0-30§
cv-st-zP | S BURLINGTON, VT 05403 ClTY-51- 2P \WOmy, Fl. 2313
TIILE [ Delete ME ! [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIY-ST-2P
TITLE [ Delete TINLE [ change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P TY-ST. 2P
TITLE [ Detete TITLE [ change [T Addition
NANE NANE
STREET ADDRESS STREET ADDRESS

* oimy-§1-2p CIry-st-21P
TIME [ petete TME {1 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHFY-ST- 7P oITY-51-2P
TIE O pelete TE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated an 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 he carporation or the receiver or trustes empowered lo execute this report as required by Chaptar €07, Flerida Statutes! and that my name appears in Block 10 or Block 1 if

changed, or on an atlachment

SIGNATURE:
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