FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
© PROHIT i i, ' FLORIDA DEPARTMENT CF STATE Apr 10 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000069404 (0)

1. Corporaunn Narw:
TPl Flacs of s Maling Address I l""“l m m" "m Ilm "m m“ Iml mu m" lml "m Im I"l

STUART L. RUBINSTEIN, MD., PA
9970 CENTRAL PCS BLVD 8970 CENTRAL PCS BLYD N

STE 408 STE 4 ‘
BOCA RATON FL 33428 BOCA RATON FL 33428
Us us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
o . 10/06/1993 03/25/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
| 26] 650444277 "~ [NotAppisanis
Suite, Apt. #, ele: Suite, Apt. #, etc. it
- e E I . e 5. Certificate of Siatus Dasired 0 SB'TS Addibonal
izj_mi o ;ﬂ Fee Required
| . Chy & Sute | City & State &. Election Campaign Financing $5.00 Moy Be
23] R ] 28] Trust Fund Contribution | Added 10 Feas
L __ Country Zip Cauntry 8. This corporation has liability3 intangible tax under s. 199.032
E"_L, e rzsl E] raa Florida Statutes Yos [Jno
| ®. Neme an Address of Current Reglistered Agent 10, Name and Address of New Regliiered Agent
RUBINSTEIN, STUART | 81| Name
8970 CENTRAL PCS BLVD N 821 Street Address (P.O. Box Numbar is Not Acceptable)
STE 403
BOCA RATON FL 33428 8
8] Ciy FL 185] Zip Ceda

susnt 1o tha prowisions ol Sectons 607 0502 and 6071608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office o registered agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as regisiered
agent. | am fariliar vath, and aceept the obligabons of, Section 607 0508, Florida Stalutes.

[ i) T 6F re m?{é'g’é?.? ;E?ﬁ;il“;b}ﬁoaﬁm, {NOTE Rugistered Agenl s.grialure required when reinsiating) DATE

SIGNATURE _

OFF ICE.FIS:’-‘}_IHD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
[T oelete 1191LE Tl tnange LJ Additien
NAME RUBINSTEIN, STUART L. MD 12 NAME
sraeer anoess | 9970 CENTRAL PCS BLVD N STE 403 13 STREET ADDRESS
| cni-s1ar | QQQA RATON FL ] 14 CITY-ST-21F :
PR L] DELETE 21 WL Jchange J Adaition
haNs 22 NAME
BUT ] DDA 55 2.3 STREET ADRESS
RRSTASELIE N R R : 2 4GIVY-51-2P
TiTE [ DELETE 31TiMLE [ Thange L] addition
NAMI 32 NAME
STRFET ALDAESS 3 STREET ADDAESS
eoysvpe 4 34 CITY-ST-7P
1ILE N T oELETE 51 TIHE {Tcrange  [] adotion
NAKE | 47 NAME
STHEED AULAESS 43 STREET ADDRESS
oY 51 44 CITY-ST- 2P
—hilIFﬁi T LT oELETe 51 TIILE d Change [T Adsition
Kaws 52 NAME
STREF) ADIFRESS 5.3 STREET ADDRESS
Y s P 54 CITY-§1-2IP
T ) [MEEES 6.1 TITLE [T enange 177 Agotion
KM ‘ 5.2 NAME
STREEY ABDHESS 6.3 STREET ADDRESS
| omi-stap | 5.4 CITY- S1-21P ]

14. | do
information inchcated on
Farm an otficer or direg
appears in Block 12 o

cretyy cortity hat the information supplicd with This filing does not gualify for the examplion statad in Section 119.07(3)(1), Florida Statutes. | further certily thal the

hopuas report or sypplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Y carporation pf he dpeiver or trustee empowersd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
or on af attachment with an address.

CR2E034 (9/96)

i B D)

[T NAME OF S/ONING OFERIER OR BIRECTOR

SIGNATURE: .




