<2098 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G78109

1. Entity Name

EDWARD W. RUBINSK!, D.D.S., P.A.

Apr 21,2008 08:00 A
Secretary of State

Principal Place of Business

637 17TH ST.
VERO BEACH, FL. 32960

Mailing Address

637 17TH ST.
VERO BEACH, FL 32960

v o 4 SO, g i

DRI SR

01312008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-2403919 Mot Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired 5]

6. Name and Address of Current Reglstered A

RUBINSKI, EDWARD W., DR.

637 17TH ST.

VERO BEACH, FL 32960

THIS SPACE -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in t

the obligations of registered agent.

SIGNATURE

Sigralure, typed of prinled name of registared agent and Lie if Apphcabiy. (NOTE: Regisisrad Agent signalure required when ieenslating)

FILE NOWIlI! FEE 1S s1 50.00 9, EWGC[EQH Campaign Financmg ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. [0  Added o Fees

10.

OFFICERS AND DIRECTORS [

TIME PO

NAME RUBINSKI, EDWARD W., DR.
STREET ADDRESS | 1500 COBIA DR.
CITY-ST.2IP VERO BEACH, FL 32960

TITLE

NAME

STRELT ADDRESS
CITY-8T-7tf

TTLE

NAME

STREET ADDRESS
CITY-ST-71P

T ¥ N

/DO NOT.WRITE

TITLE

HAME

STREET ADDRESS
CHy-81-2P

TTLE

- NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-4T- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made ungder oath, that | am an officer or drector

of the corporation or the receiver or

ee empowered Lo execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
55

Wr Bl other like empowered. |
. /5&4@ Y2 @dmm/ Haes. z/ 4/{ 272-547-211/ \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [d F oae? Dsaytima Prong #



