“y

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

O
| compomaTion " aanten boMortham Mar 04 1998 8:00am
.‘,‘5 ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 81584  (9)

poration Name

PETER A. RUBELMAN, D.D.S., P.A.

; Principal Placo of Business Mailing Address

§ | % PETER A RUBELMAN. DDS. % PETER A. RUBELMAN. 0.DSS.

i 951 NE 167 &7 951 NE 167 8T

& | N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE

E 3. Date Incorporated or Qualified
:4 06/15/1990

i | & Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
i 28] 650202277 _|Not Appicable
3 Suite, ApL. ¥, elc. Suite, Apt. &, etc. - $B.75 Addional
5 -;-I ;l 5. Certificate of Status Deslred (] Foe Required

i City & State City & Siate 6. Eloction Campaign Financing $5.00 May Bs
; nl ;I Trust Fund Contribution || Added 1o Fees
E Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
éi ’;I ;ﬂ EI 30 Personal Properly Tax due June 30, ves [No

i #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

igf RUBELMAN, PETER A, D.D.S. 81} Name

i 951 NE 167 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
# N MIAMI BEACH FL 33162

1

? 84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePlstared
ofice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97}

i,
_% SIGNATURE
[4 Signature, typed or printed narne of regislored agent end tile i apphcable {NOTE Registered Agent signatore required when rolnalating) DATE
[ OFFICERS AND DIRECTORS Jis ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 |
| me D U DELETE 1 TINLE Ul Change ] Addition
B ] e RUBELMAN, PETER A., DDS l 12N :
Ei- smeeTaooress | 951 NE 1687 ST 13 STREET ADDRESS
i |Lemy-st-ze N MIAMI BEACH FL 14 GITY-ST-2IF
g [ Tme T DELETE 21TITE [ Change L] Addilion
i NAME 2.2 NAME
£ | smeer appRess 2.3 SYREET ADDRESS
Foo| erv-srae 2ALITY ST-2¢ : .
O T GG 31 TILE [T Change L] Addition
E. NAME 3.2 NAME
i | smeer aooRiss 3.3 STREET ADDRESS
5 |ory-size 34, CITY-5T-2P
g | TmE CJ ORLETE A1TILE L) change L] Addition
LI T 4.2 NAME
B | smeeraponess 4.3 STREET ADDRESS
B emvestae 44CITY-ST-2P
5| Tme LJ DELETE 51 TILE [Jchangs L] Addition
%‘ NAME 52 NAME
& STREET ADDRESS 53 STREET ADDRESS
i‘ CITY-ST-21p 5.4 CATY-S1- 2P
E‘ TLE L] DELETE G1TITLE . LI Change L] Addition
}“ NAME 6.2 NAME
B | STREET ADDRESS 5.3 STREET ADDRESS
i CTY-ST-21P 64 CITY-ST- 7P

i T4 Thareby certily that the information supplied with this Titing doas not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplernontal annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation of the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapge an attaghment with an address.
: . (305
SIGNATURE: é& AP~ Pete; -1\_-5 ‘Rubelman, Pres,_ Q‘aflhﬂ '§_§_§:j“255




