FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # P07000076281 04-30-2008 90176 004 ***150.00

1. Entity Name

CYNTHIA LAST RUBIN, PH.D., P.A.

Principal Place of Business Mailing Address B 0 0 3 3 0 ? 3

110 SE 4TH AVE SUITE 106 170 SE ATH AVE SUITE 106

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

S AN A
2099 GLAPES RO, 59 (LAVES RL.

Sole. For 4. 2% 1o Ao 04252008  Chg-P CR2E034 {12/06)

SUI/TE /Y Su/7E /1Y

—_Cily & State 4 . ity & State 4 4. FELNumber Applied For
/ JCﬂ ﬁﬂ'TD/‘J ., £ &c# ﬂ#TOfJ y aQé ‘-/3280 ?6 Not Applicable
é_‘p; (7/? X cogl:;-. /4 3? v 2 / lezgwﬁ 5. Certificate of Status Desired O ?i'l?qlﬁr;“""a'

i 6. Nll'l:l.i and A_'ddrus of Current Registared Agent 7. Namae and Address of New Reglstered Agent

RUBIN, CYNTHIA L PHD Nan:C S//U;T;?/;f Féﬂ: Z Z) %/,U/, AL
DELRAY BEACH FL 53485 LGBV HPEE

U B fy/ﬁ//y ‘
“Bock Rhrop FL | 2592/

8. The above named enti
the obligations of regj

ent %zging its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
' PAD  pUESIERT Lo s
/ 3 yﬁ 7

SIGNATURE
Slqnamrah.ﬁed or gifintad nﬁ'nu of registered u@ﬁ’no titia it app(cable. '(NUTE: He‘gls&erad Ageri siﬁnm raquirad when reinstating)
FILE Nom!il FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
Aftor May 1, 2008 Faee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. SN CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTS O oelete THnE ,tscaunge O] Adition
NAME RUBIN, CYNTHIA L PH.D NAME ]
stheET ADDRESS | 110 SE 4TH AVE SUITE 106 swecrovess L2 ST C-CADES RO, #/1Y
oY-ST-2¢ | DELRAY BEACH, FL 33483 CITY-§T-2IP O RTINS £t 22Y 32/
TITLE ' O Delete TILE 47 O Change [ Addilion
NAME = NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP h CITY-S1-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME B NAME
. L5
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP . CIY-51-2P
TILE : O elete TME O Change [ Awilion
NAME ' NAME
STREET ADDRESS v : STREET ADDRESS
CITY-ST-2IP ! CITY-$T-21P
L Co [ Delete Tt O change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P . T CITY-ST-2P
T ' ' O] Dekete It O Change [ Addiion
NAME e NAME
STREETADDRESS | “** - »'¢ -F STREET ADDRESS
OlY-ST-2P st CTY-51-21p

12. | hereby certify thal the inforrﬁation supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemephal 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 prirdstee empowegsed {0 axacu ha%uimd by Chapter 607, Florida Statutes; 8?"“‘ name appears in Block 10 or Block 11 if
empgwerel //ﬂ j
Is / Daywrefhone #

changed, or on an aftachmenl addresg? wih all other li
sMu’!mn TYPED OR Pmm?y(me OF SIGNING OFFICER OR DIRECTOR VA

47 A

SIGNATURE: .




