2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000094885
1. Entiy Name Jan 27,2004 08:00 AM
TOBE L. RUBIN, M.D,, P.A. Secretary of State
Principal Place of Business Méiling Address
1307 LYONS ROAD 1307 LYONS ROAD
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
us us .
Sutte, Apt, ¥, elc. - Sutte, Apt, #,etc. o MOORE CR2E034 (11/03)
City & State "7 Cily& Swate | 4 FEINumber i | Applied For
42-1543876 }—M ropicat
ap Countsy Zp Courtry 5. Cariificate of Status Desired d ?i'gfqgs:;ﬁ""al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Begist'ered Agent’

Name

ng’;’NL,YTgl\?SE ROAD Strest Address (P.0. Box Number Is Not Acceptable) o o

COCONUT CREEK FL 330863 e —

City ) FL | Zip Code

the: obligations of registerad agent.

SIGNATURE e

Sigratura, lyped or prnled name of registered agont and tille ﬁ apphcable {NOTL Fag:sleredvAgenl s!gnhﬁxe reﬂied@ien rolnstanng) Dare
FILE NOW:ll FEE l.s $130.00 9. Election Campalgn Financing $5.00 may &=
After May 1, 2004 Fe‘? will be §550.00 . P ’ Trust Fund Contribution. [0 _ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDTIONS{ CHANGES 70 OFFICERS AND DIRECTORS IN t1 7
It p o - " O Delete TITLE - - [ Change [ A
NAME RUBIN, TOBE L HAME UUQ 0 4195 7 o
STREEY ADBRESS | 1307 LYONS RD. STREET ADDRESS 0i/27 ',18498&3 {g-ggg 150, 08
LY -ST-ZP COCONUT CREEK FL 33063 . CITY- ST-2IP
TIMLE VP [T Delete I TTLE £ Change [ A
NAME RUBIN, TOBE L NAME
STREET ADDRESS | 1307 LYONS RD. SYREEY ADDRESS
CiTy -5T-2P COCONUT CREEK FL 33063 . CITY-51-7IP
TE T 71 Delete Tl [ Change A
HAME RUBIN, TOBE L . NAME )
STREET ADDRESS | 1307 LYONS RD STRELT ADDRESS
vy -s1-21P COCONUT CREEK FL. 33063 Cmy-st- 2P ) )
TIvLE 5 O Datete i BT [JChange [ Adc
HAME RUBIN, TCBE L NAME
STREET ARDRESS | 1307 LYONS RD. STREET ADDRESS
CiTY-S7-2P COCONUT CREEK FL 33053 CITY-5T-2iP
e D 1 petete THLE [ Cherge [ e
NAME RUBIN, TCBE L MAME
STREET ADDRESS | 1307 LYONS RD. STREET ADDRESS
SHY-ST-TP COCOMNUT CREEK FL 330863 ] CITY-ST- 2P
me [ Delete TILE [ Change [ Aa
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -57- 2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3]0). Floridda Statutes. | further certify that the infarmatior
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or direci
of the corporation or the recesver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther like empowered. .

SIGNATURE: __ Vel & Lubus  TopEl- KOBN f/é—gf/ogé FEH-F77-32A3

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA P Dale Dayumd Phone #




