FILED

2007 FOR PROFIT CORPORATION Mar 08. 2007 08:00 AM
. > p

ANNUAL REPORT

Secretary of State
DOCUMENT # G78109 ry .
1. Entity Narna
EDWARD W. RUBINGK!, D.D.8., P.A.
Principal Place of Business Mailing Address
637 17TTH ST, 637 1ITH ST,
VERO BEACH, FL 32960 VERD BEACH, FL 32960
B R YA DACAR M
Suite, Apl, #, elc. Suite, Apt. #, atc. 02072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbar Applied For
58-2403919 Not Applicable
Zip Cauntry Zp Country 8. Cerlificate of Status Desired | E:;;fq:lf:;uo"“l
6. Name and Address of Current Registered Agent 7. Namo and Address of New Refllsterad Agont

Namea

RUBINSKI, EDCWARD W,, DR.

637 17TH ST, Streat Addrass (P.O. Box Number is Not Acceplabla)

VERO BEACH, FL 32960

City F L rZip Coca

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agant . "

SIGNATURE
Sipnature, typed o printec name of ragstered agent and Lile il appkcable (NOTE- Regintered Agant uwunaiufa requited whan reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Deleta TME [J Change [ Addition
NAME RUBINSKI, EDWARD W., DR. NAME
STREET ADDAESS | 1900 COBIA DR. STREET ADDAESS
CAY-57-21P VERQ BEACH, FL 32960 Ciry-gr-ZiP
TLE " O oglete TILE HOIARRES Change  [J] Addion
NAMIE NAME 0GRS, ‘-}]L:’
. princ Ly =
STREET ADDRESS STREET ADORESS 03160 P-30030-016 190,00
CITY-S1-21P CITY-5T-2F
TMLE 7 nelete e [ change [ Addirion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P
TITLE [J Delaia TRE O change [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-53-2IP CIIY-S1-2P
TMLE 1 Delete TME [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP SITY-ST- 2P
IILE O pelete TINLE 1 change [ Adailion
NAME . B _f e
STREET ADDRESS ' . . | Seer aooress | .
CITY-51-21P CiTY-81-2IP

12. ) hereby cerlify that the informalion supplied with this filing does not qualify for the axemprions contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
indicated on this repart or supplemental report is true an accurate and that my mgnatura shall have the same iegal efiect as if mada under oath; that | aman officer gr director
of tha corperation or 1he rageivar or trustes empowe aceie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-sh agdd o empowered.
s/for_772-5¢7-2118

SIGNATURE: :
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytros Phone #




