~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PF«'{bF'IT ) ::ﬁ"“‘é?u- - N .
CORPORATION '

ANNUAL REPORT

1996 . o
DOCUMENT # G78109 (7)

1. Corporation Name

EDWARD W. RUBINSKL, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIWISION OF CORPORATIONS

Mainng Addig

LR

Frincipal Place of Business

€37 17TH ST. 637 17TH ST.
VERQ BEACH FL 32960 YERO BEACH FL 32960
3. Dale Incorporatad o Qualiiedd | 3a. Dale of Last Report -
- 01/10/1984 05/01/1995
2. Principal Place of Business 2a. Mading Address 4. FE!I Murnher Appled For
21—| El o o I 5__9'2403919 Nat Applicable
Suite, Apl. #, elc L Sute, ApL #, elc §. Cortiftcale of Status Dosired ! 38.75 Add_ilionaW
E_ﬂ ] 2?1 o N - - T Fee Required
| City & State City & Stane: 6. Election Campaign financing 0 $5.00 May Be
2;! . 2B| ) __Jrust Fund Contribution Added to Fees
Zip _ Country | 21p - Country 8. This corporation has labiity fur imtangibie tax under s 199.032,
24 25| 28] 30) Florida Stalutes % ves Clno
- 9. Name and Address of Current Regislered Agent 7710, Name and Address of New Registered Agent
81} Nama
RUBINSKI, EDWARD W., DR. 82] Streel Address (7.0 Eiox Nuniber is Nol Acceptabls]
637 17TH 8T. o
VERO BEACH FL 32960 83
‘84| city T - FL Iss Zip Gode

1 Pursaart o the Srovisions of Soclans BO7 0R02 and 607 1508, Fiorida Staiines, the above named corporalion sabmils (his statement for he parpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of direstors. | nierely accept tie apoontment as registered agenl. | am
familiar with, and accep! the obligations of, Section 607.0605, Florida Stalates,

SIGNATURE L . i o o _
Ser e Bl o pribsl v Oy g T e i DI R an ¥ DATE I
12. ~ OF'FICE.H;SAN? E)_EFE(T_(_)_HE__ e 13 o AQD\TIONS’CHANGE“S TD OFFICERS AﬁNQ}]IF\ECT OGRS IN 12 . oa}
n.F PD [ GEETE 1ATIF Ocrage [ Addton | =
Kab RUBINSKI, EDWARD W., DR. 19 NAE 3
SIREEF AOTRESS 1954 6TH AVENUE, S.E. 13T ADIOHESS &
gvsy 7e VEROBEACKFL ey gl 2F o _ i ) &
TIE [ DHFIE PRI [ Crange [ Additen |9
NAME SINAE
SORETT ADDRFSS 23 5IREH ANDRTSS,
Crv sl 7P P4CT-51-2F
AT o o R T R T T Cange L] Acditon |
HAME 37 HAMK
STREE | ADTRESS 3% STREET ALDRESS
| CY-sT-AP e D A LA LI U — o |
TLE [ 0fLeTe 40T [ Cnange 7] Agditen
hAME FEIRLE
STHEET ADDACSS AAGIAEY ANLIES
CIY-§1.27 ] o L AATITY-§0 I . o L
HAN [] GECETE 5 ' TILE [] Change  [] Additon
Nan: 57 Nk
STREET ADORESS 5 ASTHEF | ATDRESS
{ITy- §1-21F e | RN o o
A [1DHETE 6171LF [ Charge ] Additien
N €2 han
SRS T ADLAESS B3 SHLE T ADUESS
CrY-8T-7 B4CTY 5110

13, 1 0o herely oty that he mformaban supaliea with ths (ing s volantadly funished and does nol quadiy for the exermplon stated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated on this annua’ regort or supplemental annual ropor is true and accurale and that my signature shall have fhe same legal effect as if made under
oatn; that Lam an officer or direstor of the corporahon o the recevg frustec empowe-ed 1o axecute th s report as reau’red by Chapler €07, Florida Statutes; and that my name

SIGNATURE: A enad AL frin LA o _3/?—/% ~ 407-567-2111

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Lt it Pauee &

| TRWARD W, RITRTNESEKT




