2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (81584

1. Entity Name

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

i

Principal Place of Businass

% PETER A. RUBELMAN, D.D.S.
91 NE 167 87
N MiAMi BEACH FL 33162

Mailing Address

% PETER A. RUBELMAN. D.D.S,
851 NE 167 ST
N MIAMI BEACH FL 331623711

2. Principal Place of Business 3, Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, eic.

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90053 047 ***150.00

00173

LI TR TR TR (T T T e
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number
650202277
j i Count,
Zp Country “p Tn o 5. Certificate of Status Dasired [} $8.75 -
L S B B | = A m--ereRequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBELMAN: PETER A-’ D.DS. Street Address (P.0. Box Number is Not Acceplable)
951 NE 167 ST
N MiAMI BEACH FL 33162
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE' Registerad Agent signature raquired whsijyinslah‘ng) DATE
9, This corporation is eligible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing

Tax liling requirement and elecis to do so.

Afler MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTURS
TIMLE 0 3 telete TTLE [ Change
HANE RUBELMAN, PETER A., DDS NAWE

STREET ADDRESS | 951 NE 167 ST STREET ADDRESS

CITY-S7-2F N MIAM! BEACH FL CiTY-ST- 2P

TITLE O Detete TITLE [ thange
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE ) 1 Defete TILE {1 Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | CITY-ST-2IP

TILE [ petete TILE T Change
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST- 2P

TITLE 7 Detete TITLE [ Crangs
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TME O petete TITLE [] Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST- 7P

13. | hereby certify that the information supplied with this n!mg does not qualify for the exemption stated in Section 119.07[3)i), Florida Statutes. ) further cerlify inai

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | o an

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biook 11

changed, or on an attachr with.amaddress, with all other like empowered.
SIGNATURE: GRiE Q'S patériRibelman, President  2/3/00 (305)6°¢

GNATURE & NDT\' FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data o T



