-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000+73085
1. Entity Name F E‘ E. D
RICHARD RUBINSTEIN, P.A. ' -
225
08 FEB 13 AM 1
Principal Place of Busingss Mailing Address . TATE
1430 TUSKANILA RD. 157 KENTUCKY BLUE CIR br.b'\” I : ._ LIFFLUR\D A
OVIEDO, FL 32765 APOPKA, FL 32712 TALL AR LASSEE
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address Hll”“] m "]" "I Imm ‘l III’
NGO TuscAu s D 222Y CATBRAL Ay
_-Smte. Apt. # elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State _ City & State , 4. FEI Number Applied For
' DviESO, F L OQUIEDD, FL 59-3226606 Not Appiicabla
’ 3 ?—7 (g 5 covnty les 2 7 (, ’.’J_— Country 5. Certificate of Status Desired O Iiggesq l';‘f:;ﬁ”“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name —— F .
RUBINSTEIN, RICHARD JANIS Fu LEVUWIQER
151 KENTUCKY BLUE CIR Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712 .
L22Y CATBRIAR (WAY

Y OVIE DO FL | ®%%7. 4

8. The above narmed entity submits this statement for the purpose of changing iis registered office or registered agenit, ar both, in the State of Florida. 1 am familiar with, and accept

the oblt@;ﬁ;ﬁlered agent. j M
SIGNATURE/ Zet 2 ot Z/ / / oF.

'+, Typed o printad name of leg(i(mnd agent and title 1 applicable. (NOTE: Registeted Agent signature tequred when remstatng} T DATE
[
FILE NOWIl! FEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May. 1, 2008 Fea will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 11

e D ﬁmae TILE D _ Kcnange 3 Addition

NAME RUBINSTEIN, RICHARD NAME F FUllESWIDEL, Janmls

STREET ADDRESS | 151 KENTUCKY BLVD CIR SREETAOOESS | | 222Y CHTORIAL Wity

GN-ST-ZP | APOPKA, FL 32708 £ITY-ST- 2P QUVIEDOD, L 32765

TMLE O Detete TMLE o) ) O change  [XAddition

NANE NAME ot M Ph Eﬂscd-/-/ur“f) Di#A

STREET ADDRESS STREET ADDRESS £33 MOFFART ool

CITY-ST-21P oITY-S1-2P OVIi€o0, FL 372765

TILE 1 Delete TMLE Ichange [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS 0 . ' e v

CITY-S1-2IP onv-gr-zp | : e A8=Al (0 <3575

TME [ Delete THLE fod [JChange [ Addtion

nte e 500112147745
rr45s

STREET ADDRESS STREET ADDRESS i e [ -

oSt ST 12/15/08--01002--034 /]M153, 75

TILE [ Delete TITLE Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oTY-ST-2P .

TiTLE [ Delte e / £hange i

RAME NAME /

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 of trustee em ed to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: all other like e ered.

ISIGNATURQ ) Jawis /’uc LLENW LD EHA ,z// /9 ¥ Ye7-C7y-¥3%7

174
SIGNATURE AND J¥PED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Daytime Phona #




