FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Martham

N oos Sy, Secretary of State

DOCUMENT # (G93012 (4)

1. Corporation Name

HARVEY L. RUBINCHIK, P.A.

KOG

Principal Place of Business Maiting Address
1776 N. PINE ISLAND RD. 1776 N. PINE ISLAND RD.
118 ma
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/19/1984
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
1] ) 62-1195792 e Ao
Suite, Apt. ¥, elc. Suite, Apt. #, atc. it}
vie. AL 4. et e Apt £ ole 8. Certificate of Status Desired L] $8.75 Acditional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| ) 5] Trust Fund Contribution O Added to Fees
Zip Country Iipy Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;I ;ﬂ FPersonal Property Tax due June 30. [3J ves O wno
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Regl d Agent
RUBINCHIK, HARVEY L ESQ. 81| Name
1776 N. PINE ISLAND RD. 82| Steet Address (P.O. Box Number is Not Acceptabio)
SUITE 118
PLANTATION FL 33322 83
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in tho State of fFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obhgations of, Soction 607.0505, Florida Stalutes.

SIGNATLIRE B U
Signatirm Iyped or pertesd name ol regstered Boenl and btle If applicabiln (NOTE Registered Agent signature tequired when reinstaling) DATE
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE $ATILE [Jchange ] Addition
NAME RUBINCHIK, HARVEY L ESQ. 1.2 NAME
sireeraporess | $776 N. PINE ISLAND RD., STE. 118 43 STAEET ADDRESS
CITY-ST- 2P PLANTATION FL 33322 14 CIY-ST- 2P
TiTLE [T DELeTe 21 TITLE T.J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
chy-s1-29 2.4 CTY-$T-2P
TIE [T oELeTE 3.1 TITLE [T Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- 2P 34, CITY-ST-21P
THLE ] pELETE 41 TIILE “[Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T1-71P 44 CITY-ST-21p
THLE LJ DELETE S1TILE [T change (7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHy-ST-2P 54 CITY-ST-2IP
TILE [ DELETE 6.1 WILE [Jchange” T Additien
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIYY-S1- 2P §4 CITY- SF- 2P
14, | hereby cortity that the inlormation supplied with this tihng does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemaenial annual raporl is tru¢ and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of tho corporation of the roceivar or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or on geeilla g TS
SIGNATURE: (Mt Pe | (LTI tlavlag

OF SIGNING OFFICER Of DNRECTOR Crafe Dlaylrms Frone . B0% 108

CR2E034 (10/97)



