2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOBE L. RUBIN, MD., PA.

P02000094885

Secretary of State

01-10-2003 90023 017 ***150.00

Principal Place of Business Mailing Address
1307 LYONS ROAD
COCONUT CREEK FL 33063

Us

COCONUT GREEK
us

1307 LYONS ROAD

FL 33063

2. Principal Place of Business

3. Mailing Address

AR RA AN

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
;‘ 2"' /fé‘ 3?7¢ Not Applicable
zp Country Zip Country 8, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S——_ - - Name

RUBIN’ TOBE Street Address (P.O. Box Number is Not Acceptable)

1307 LYONS ROAD
COCONUT CREEK FL 33063

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of ragisterad agent and titls if applicable.

{NOTE: Registerad Agent signature requirad when rainstating) DATE

“FILE NOWI! 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 Depariment of State

10. OFFICERS AND DiHéCTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME ﬁ"ﬁs 1ot [ Delete TTLE O] Change [ Addition
NAME To8e K- Pobiid NAME
SEETAOORESS | foy 1y Lo ot STREET ADDRESS
OITY-ST-2P Qocaenw? creeiFL 33062 oITY-sT-2p
e Vice Paza A_b_sé.. O Gelete TITLE [ Change ] Addition
NAME é HAME

T = N
STREET ADDRESS OBE L. RV STREET ADDRESS
CITY-ST-2P /s Aboar CHY-ST-2P
TILE Treaaman ) [ Defete TIMLE [ Change [ Addition
NAME To BE L Rusw - - NAME
STREET ADDRESS | ¢ STREET ADDRESS

< c/e

CITY-51-21P s pe CITY-S1- 2P
TLE Secre [ Delete TITLE [ ¢hange [ Addition
NAME 708 1. Luwkorn NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /’1 S Abose CITY-5T-71P
TIME D) rec?ouv T Delete TITLE [ Change [ Addition
NAME T34 L vbes NAME
STREET ADDRESS P STREET AUDRESS
CITY-ST-2IP K /9 Bove CIFY-ST-7IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate

qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report 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 address, with ali other like empowered.

SIGNATURE:

BN E QU E Fome £ Rvis)n

fofos

951 $79-3222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QFFICER COR DIRECTOR Datg Daytmes Phons #

VELED LY

nv

CR2E034 (10/02)




