o

FILED
- Feb 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-14-2007 90056 008 ***150.00
DOCUMENT # G57022 :
1. Enlity Nama
RICHARD L. RUBIN, M.D., P.A.
Principal Place of Business Mailing Adcrass QQ 0 17 0 13
520 BRICKELL KEY DR 520 BRICKELL KEY DR
#0-305 #0-305
MIAR, FL 33131 MIAML FL 33131 :
B s NN D AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CRIEG34 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-2313961 Not Applicable
Zp Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired [ Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRANSGLOBAL CORP ADMINISTRATION LLC —fmmhtbg | COLR‘)&%J’C H"fi)“‘ L1 Sﬁﬂ'{ﬂﬂ:
520 BRICKELL KEY DR 5% s R
#0_305 - i > —)% ljlg
MIAMI, FL 33131 Suite 26
flowmt , FC FL | 3578
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am famillar with, ang accept
ihe obligations of ragistered agent. j
_ 03¢, Advagez ©(~210—077
‘Signature, typed o i nma %m ager! and i ¥ acpicatle morE Registonnd AGRN sgnakas 6ci Irec when rensiating) DATE
P <
_FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBs
Aﬁal May 1, 2007 Foo will be $350.00 Trust Fund Contribision. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSjCHANGES TO OFFICERS AND DIRECTORS IN 91
TIRE DP O oelete TME O change T Addition
HAME RUBIN, RICHARD L NAME
STREET ADORESS | 237 PARK RD STREET ADDRESS
cy-st-ap S.BURLINGTON, VT 05403 CITY-ST-2P
NIE AS 3 Delete TME Cchange (] Additien
NAME FREEMAN, STEPHEN A NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE 0-305 . STREET ADOHESS
CiY-s1-19 MIAMI, FL -33131 CITY-ST-TF
TILE {1 Dalate TiLE 3 Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-SE-2IP
TmE [ petete TME [ changn  [J Agdiiian
NAME RANE
STREET ADDRESS STREET ADGRESS
chRY-si-z@ ATy~ $T- 20
HTLE O pelete e [l crarge  [C] Addition
NAME NANE
STREET ADDRESS SIHEET ADDRESS
ClIY-SI-2p cly-§1-ap
TIE £ Detete TmE [Johange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2AP
12. | hereby certify that the information supglied with this m does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the informalicn
indicated on Ihis repart ar sUpplemantal repart is true accurate and thal my signature shall have the sama legal effact as if made under oath; that | am an cHicer of diractor
of the corporation or the r or tru srnpwe-ed 10 exacuts this report as raquired by Chapler 607, Florida Stattes; and that my name appears in Bloek 10 or Block 11 i
charged, of 6n an atlach with har fika empowered.

SIGNATURE:

sianaTulE mnh-snmmm:n NAME OF mmun °"‘°‘B“’ E i ; hj ‘gb‘ Cptirne Frone

(VAN LY 2y e v

Q} 2007 0% 7346443




