' FILED
2008 FOR PROFIT CORPORATION Jan 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P87000019764 Secretary of State
1. Entity Name 01-15-2008 90034 022 ***150.00
RICHARD M. RUBENSTEIN, M.D., P.A.
Principal Place of Business Mailing Address
7421 N. UNNERSITY DRIVE - 7421 N. UNIVERSITY DRIVE 40004093
SUITE 307 SUITE 307 :
TAMARAC, FL 33321 TAMARAC, FL 33321 A
TR GRS —{ [URERR MO AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number 1 |Applied For
, Pt Applicable
ap Country Zip Couriry 5. Cenificate of Status Desired O ?: ;?q m’b“a‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
MOFSEN, HOWARD
9728 W. SAMPLE ROAD Sireal Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 330865
City FL l Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of ragisiered agent and utie «f applicable. [NGTE: Repistered Agent signature raquired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change  [J Aadition
NAME RUBENSTEIN, RICHARD M NAME
STREET ADDRESS | 7421 N. UNIVERSITY DRIVE, SUITE 307 STREET ADDRESS
CITY-8T-21P TAMARAC, FL 33321 CITY-81-21P
TILE O deiete TITE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 petste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE O peste TiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 7 oetete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 sams ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opffustee empowered to execute thigrepon 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 addrgss, with all other like e
J/OQ/U\/ GIY-126 -7

SIGNATURE:
. SIGNATURE ANC TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone

T




