FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-10-2003 90217 042 ***158.75

DOCUMENT #  P02000033499

1. Entity Name

MADELYN RUBIN, P.A.

Principal Place of Business Mailing Address

4030 MEADOW=RUIERT
JACKSONVILLE FL 32217

AB38 MBRDOWSFIREPTT
JACKSONVILLE FL 32217

2. Principal Place of Business

<3y Hetomyiew De.

3. Mailing Address

531y

Heoponview Da.

Sufte, Apt. #, etc.

Suite, Apl. #, etc.

A A

[Dé—!ECK HERE IF MAKING CHANGES

4. FE! Number Applied For

. City & State

_Gity & State
Jadkson

e LI =g G 2-05G/035"

Not Applicable

Jackservi]le
ountry Zip $8.75 Additional
ws /A 3722357

8. Certificate of Status Desired .
Fee Required

5325 7

e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namef;lﬂpelwd Rus ol §8

" PHEMANTHOMAS-6-0R .
! Street Address (F”i.aox Number is Not Accepjable)
047+-BAYMEADGWS-RD-STE-308 ST e o N Ve P
JACKSONALLE-EL-32256 ..

“Gacksimyille FL | *°755< 9

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
21 /63
bare’

SIGNATURE M//\thm/ Xéﬁfﬁ“\r—’ ﬂﬁl

Signature, rgped ar printed r#e ol registered agent and titla if applicable, {NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE {DP O Delete TITLE m apel . Z wh i /]/ oF @ Thange [ Addition
N, MADELYND - ely ?
NAME RUBIN, M NAME /\/e/,:@,vy:ea) P .
STREET ADDRESS | 4838=MEADORERHNP! STReETADDRESS | 3 374
oi-sroe_|JACKSONVILLE FL 32217 avsee | Taksonvlle g/ Pozs 7 /
TILE TS o 2 [ Dalete HILE Jecne f 1 ’ [ Change [ Adgition
NAME NAME Log’ ,%
et Kug . ;
STREET ADDRESS ! STREET ADDRESS ﬂ/ 35 /e M") viCuw p/f- -
CIY-57-2P CTY-ST-2P 7o hisarl i e LA 22257
e e e e O Delete e § TME - -] & .- e~ [ Change - £ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
5 A7 AN
SIGNATURE: 9Tl IRE WollioED 02,////5; 3 Gp4-5 14675
Date Daytime Phona #

SIGNATURE AND TYPED OR ﬁ»ﬂso NAM& OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



