FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P93000052509 (5)

3. Corporation Name

JILL A. RUBIN, P.T., P.A.

o

| OO0 O GO

Principa! Place of B usiness

1001 NORTHWEST 125TH TERRACE

Maling Address
1001 NORTHWEST 125TH TERRAGE

SUNRISE FL 33323 SUNRISE FL 33323
3. Daote? ,Irécaor;iogrgtad or Qualited { 3a. DaBEé of Last Report
2. Principal Piace ¢f Business | 2a. Mailing Address 4, FE{Number Applied For

21] 26| 650426267 Not Applicabie
., Suite, Apt. 4, elo. | Sute. Apt. #, etc. 5. Cortficate of Status Desired ] $8.75 Aaditionat
Eﬂ 2ﬂ Fee Raquired

City & State __ Gitya Sate 6. Election Campaign Financing 0 $5.00 May Be
'EI 28 Trust Fund Contribution Added to Fees

Zip Coundry - 2p Country 8. This corporation has labiltyfor intangble tax under § 189.032,
[2a] |25] 29] [30] Florida Statutas ﬁYes Dine

9, Name and Address of Curren! Registered Agent

10. Name and Addross of New Registered Agent

Bi] Name
mNﬁ 6|||.|. A ST 125TH TERRACE 82| Strest Address (P.O. Box Number is Not Acceplable)
SUNRISE FL. 33323 83
84| Ciy FL ]as[ Zip Code

11. Pursuant ta the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing #s registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corperation’s waard of directors. | hereby accep?t the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE _ . - e . N . J . _
Signaure, ipen o printed rar e cf registered agent and titie if appicable MHOTE: Regislerad Agant §gnat ure racizad wheon renstalingd DATE
12. OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
THILE D I DELEIE 14TIME [JChange [ Addition
HAME RUBIN, JILL A 12 NAE
STREET ADDRFSS 1001 NORTHWEST 125TH TERRACE 1.3 STREET ADDRESS
CITY-§T- 2P SUNRISE FL 33323 14 CITY-8T-2IP
TITLE [J D=LETE 2 1TILE [} Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 21 Z4CITY-S1- 2P
TILE [ DELETE 3 1TTLE [ Change [ Addition
NANME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| GiTv-SI-2F 34 CIRY-51-2IF
TINE [ DELEE 4 1TMLE [ Change ] Addilion
NAME 4.2 NAME
STREE! ABDRESS 43 STREET ADDRESS
CiTY-51-2IP 44 CITY-§1-2IP
TITLE [] DELETE 5 1 TIILE [0 Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Civ-51-21P 54 CITY-ST-21p
TILE [ DELETE B 1 TITLE ] Change  [] Additicn
NAMT £.2 NAME
STRELT ADDRESS 63 STREET ADDFESS
CIlY-ST-2IP 64 CITY-ST- 2P

14, | do hereby certity that the informatior supplied with this filing is voluntarity furnished and does not quaiify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oalh; that | am an officer or direclar of the corporation or tha receiver or trustee empawered to exacute this report as required by Chapter BO7, Florica Statutes; and that my name
appears in Block 12 or k 13 i changed, or on an aftachghent with an address.

SIGNATURE: Tl Rulp

INING OFFICER OF DIRECTOR

NATURE AND TYPED OH PRINTED NAME OF " Date Da‘,ﬁ\';bﬁ Fhone ¥

GRITE TYVBYEIRS

CR2E034 (12/95)



