2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # H04524 S f Stat
1. Ently Narre ecretary of State
LEONARD A. RUBINSTEIN, M.D., P.A. 02-26-2002 90025 030 ***150.00
Principal Piace of Business Mailing Address
1805 SIESTA DRIVE 1805 SIESTA DRIVE
SARASOTA FL 34239 SARASOTA FL 34239
us us |
2. Principal Place of Business 3. Mailing Address ”"’I” Im I"“Illl' Iml “I” ml I'I"m" Iml I‘m Iml I[In l"
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—24%823 Not Applicable
Zp Country i Country 8. Certificate of Staius Desired 3 $8.75 Additional
- . ) . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINSTEIN* LEONARD A. Street Address (P.O. Box Number is Naot Acceptable)
1805 SIESTA DRIVE
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE
N Signature, typed or printed name of registered agent and tite if applicabls. (NQTE: Registerad Agent signature required when reinstating) DATE

o el o imangiole An;";ﬂi;‘?‘;’;;’ﬁ ';_:Eﬁ"*;:gg’s‘; % 10. Election Campaign Financing $5.00 May Be
. 2 ’ ' ' Trust Fund Contribution. (| Added to Fees
TSee criteriz on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PS [ Detete  TIiLE I Change ] Addition

HAME RUBINSTEIN, LEONARD A. 1 NAME

STREET ADRESS (1805 SIESTA DRIVE STREET ADDAESS

civ-st-zp |SARASOTA FL 34239 | cmy-s1-zp

TIMLE {1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE - - -~[-] Delete 1 TITLE - -- : s we—- =[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-$T-2IP

TILE (T Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TImE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST-2IP

TITLE ) . [ Delete TITLE [J Change [ Addition

NAME ’ NAME :

STREET ACBRESS STREET ADDRESS .

Cy-ST-21p T A crv-si-ze

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on-this-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo-expcute this rep TIrE: ©hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg
/"*—4 - 2/ ‘l/ﬁ 2

Data Daylime Phona #

T NG S e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
f

SIGNATUR

e

’

CR2E034 (9/01)



