, ' { ]
2006 FOR PROFIT CORPORATION-

ANNUAL HEPORT (AR)

DOCUMENT # HB1236

1. Entity Name

JACK RUBIN, OB, PA. . . ..

Principal Place of Busimess
1601 ONAWAY DFHVE

Mailing A

ddress

)
I
1601 ONAWAY ORIVE |
!
t

MIAMI FL 33133 MEAML FL 33133
us us
2. Puncipat Place of Bu:siness 3. Maiting Address

Sutta, Apt. &, gic.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

WA

i

RUBIN, JACK
1601 ONAWAY DRIVE
MIAM FL 33133

Suite, Tﬁ;&. # e, i 18 MOORE CR2EG34 {(10/05)

i
City & State City & State ' 4, FEI Numbar Applied Far

? 59'2569357 NG( Agﬁ(;paf_-'
i - | Gouniy zip Country 5. Cerificate of Status Desied ~ [J $8-7D Addrianal

Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent ]
: Mame

Street Address {P.C. Box Number is Not Acceplable)

City

FL l Zip Code

SIGNATURE

Lam fam(kar with, and accepf

d}(%

Sgnature. Typed l4\;!"0'\'?':11 naf of defprstared agsn ano e aopfcdl.%e

(NOTE Rogistered Agact segriahire equitsF when tonsiaing}
|

DA\'!/ v

FILE NOW!? FEE IS $150.00 . _
After May 1, 2006 Fee Will B¢ $550.00 '
Make Check, Payable o Florida Bepanmnt of §iate

1

1

§. Election Camgaign Financing

$5 00 may 2o
Trust Fund Contribution.  [3

Added to Fegs

0. OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 P O desete WiE [Totenge [T ademe
MAME RUBIN, JACK HAME
STRECT ADDRESS | 1607 ONAWAY DRIVE § STREELAGORLSS LITI00g 2] 5
 CRY-SIR | MIAMS FL 33133 G- ST-29 R 22 05 Jﬂﬁ:ﬂ: UZ’E 150.00
T  Delete [T Ol Chamge [ ademier
NAYE HAME
STREET ADURCSS SIRELT ADDRESS
S-S ' LTy -51-28
it - — - [ oot jei] {3 Chenge T[] Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2IP CIFY -S3-BR
TRE 03 Detete TTe Clchage [T Aadivion
ey NAME
SIREE) ADUKLSS STREE ¢ ADORESS
Ty~ 51-29 Y- §T- 1P
TiTe [ Detere TTLE EJ changs £ Addition
NAME NAME
STREET AGORCSS SIHEET ADDRESS
CrTY-ST- 28 QITY-S1- &P
THLE 7 pelete THILE U] Change [ Additien
NANE NAME
STREET ADBRESS SIEET ADDRESS
GiTY-S1-2P CivY-5T-21P

of the corpuration or the receive)
i changed, or on an atiachrent

SIGNATURE:

S5, with all ot

like empowered.

|
»
.
L

12,1 h&reby certify that the infarmatica supplied with thig filing do%s nol qualify for he exemptions contained in Section 119, Florida Statwes. b further certify that ll\e inforrmation

ndicated on Inis repon or supplemental reperd is true and accyrale and that my ‘signature shall have the same legal effect as if made vunder oath, that | art an olficer or direstar
T hfrus!ee empowéred to axdcute this repart as required by Chapter GGT Florida Stalules; and thalmy pame appears in E:ock ‘iD or Biochk 11
U

CIC Riphoir 550 Dbty 55

AN AT AN TYDER (IR PO TEn 3 AT (T tm"umr- R O PHOE AT

Dmmmnmnt



