SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90007 042 ***550.00

DOCUMENT #

1. Corporation Name

MARK P. RABINOWITZ, P.A.

AARRNTRRDIA AR AR

Principal Place of Business

165 W. JESSUP AVENUE
LONGWOOD FL 32750

Mailing Address

165 W. JESSUP AVENUE
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

06/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied Faor
l21] 26 59-2897488 Not Applicable
ite, Apt. #, etc. ite, . #, etc. . it
Suite. At #, ete Suite. Apt. #, eta 5. Certificate of Stalus Desired D $8.75 Add.monal
22 _27! o e I PR Fee-Required - - -
| City & State City & State 6. Election Campaign Financing $5.00 MayBe
;ﬂ 2_81 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
24 25 ;5] 30 Intangible Personal Property. Yes [] No
9. Name and Address of Current Registered Agent ; 10. Name ang-Atitress of New Registered Agent
81 NamBY\ t. q_) ﬁ
RABINOWITZ, MARK P. Do € T %EW}‘ oW H"zv
165 WEST JESSUP AVENUE DA T AT AL oA
LONGWOOD FL 32750 83 b
W 1
84| City O ] 85 ;ﬁP Code
landa FL |*| #9807

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing h{reg}é’fereg
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registere

agent. | am famitiar with, and accept the obfigations of, section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registerec agent and title if appficaiie.

(NOTE: Registered Agent signature required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PVS [l oeLete 11TITE T change || Acdition
NAME RABINOWITZ, MARK P. 1.2 NAME

sTreet appress | 668 MOURNING DOVE CIRCLE 13 STREET ADDRESS

CITY.STZP LAKE MARY FL 1.4 CITY.ST.ZIP

TITLE 0 { loeete 21TIME 0 Changa (] addtion
NAME RABINOWITZ, MARK P. 22 NAME

sTReeTanpress | 668 MOURNING DOVE CIRCLE 23 STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL A 2acimysTzP

TITLE ” D DELETE 3ATTE D Change D Addition
NAME 32 NAME

STREET ADGRESS 3.3 STREET ADDRESS

CITY.ST2P 34 CITY.ST-2P

TITLE (Joewer= 41TME [ change L. Asdition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

omesTze 44 CITEST-2P

e ] oeLere SATMLE [] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 54 CITY-STZP .
TME [ ] peere B1TMLE [] change LT addtion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY.ST-ZIP 6.4 CITY-ST-2P

14. [ hereby cartify that the information supplied with this filiigredpes pot qyalify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

pH! 6/ar

indicated on this annual report o ementai nnuay

cgurate and that my signature shall have the same legal effect as if made under oath; that | am

y Chapter 607, Flor7tatutes; and that my name appears

this report as required
) ﬁ*
DA A AAY
Tk s/ze,é.y”/f
#

Yos71 #7852 U2/

Paytime Phone #

CR2EG34 (5/99)

I

T




