:/

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jul 08, 2004 8:00 am

DOCUMENT #G78109

1. Enlity Name

EDWARD W, RUBINSKI DD.S., PA.

Secretary of State

07-08-2004 90092 045 ***150.00

Principal Place of Business

637 17TH ST,
VERO BEACH, FL 32960

Mailing Address

637 17TH ST,
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE
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06302004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2403919 Not Applicable
i i $8.75 Additional
o 5. Cemflcateiofrsmtus [.)estreFI 7 ‘.D Fee Required

6. Name and Addfus of currant Raglnered Agem

RUBINSKI, EDWARD W., DR.
637 17TH ST.
VERO BEACH, FL 32850

DO NOT WRITE
IN THIS SPACE

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 obligations of registereg agent.

.

S

SIGNATURE

(NGTE; FRegstered Agent smature required men remstating)

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

Sgnature, typﬁda preied narme: of regisiered agent and ke f appiicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. .

OFFICERS AND DIRECTORS -

TITLE PD

RAME 'RUBINSK|, EDWARD W., DR.
STREET ADDRESS | 1900 COBIA DR.

CTY-S-2° | VERO BEACH, FL 32960

TMLE

NAME

STREET ADDRESS.
CrY-ST-21P

TILE
NAME _ -]
STREET ADDRESS
CrTY-ST-2P

DO NOT WRITE |

TITLE

NAME

STREET ADDRESS
Crry-S1-2P

. IN THIS SPACE

TImLE

NAME

STREET ADDRESS
CIrY-ST-21P

TE
NAME
STREET ADDRESS | :
CY-ST-ZP
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12 | hereby cenlfy that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further r:,emfy that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

jth an address, with

like empowered.

PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

ooy T72-5¢7-201/

Oate Deytma Phone &

LD o7 fEce e Pesr Caap s STARMUARY



