FILED

2005 FOR PROFIT CORPORATION Jan 24, 20035 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000069:104 01-24-2005 90041 010 ***150.00

1. Entity Name
STUART L. RUBINSTEIN, M.D., P.A.
!

Principal Place of Business Maiing Adaress 6 OJY MW doTH Wd 4 0 0 0 4 89 1
$ia03————b014 N0 30T WA o5 .
' TR ARG

. L : : _ 01072005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH IS SPACE ’ ‘ 4. FEI Number ADDHBd For
N 65-0444277 Not Applicable

0 $8.75 Aaditional
Fee Required

= 4

- 5. Certificate of Status Desired

6. Name and Aﬁdmsu of Current Registered Agent

GREG-OR)’ L DE ES

sSTEN ST DO NOT WRITE
T | "IN THIS SPACE

8. The above named entlity § fts this stateprent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Gbligations of regisigred
SIGNATL}RE B o e B L s S RS S I T _/-—ﬂ]D_,pb v 4
- Slgnalule typé rir\bﬁéﬂﬁg‘ l.reﬁlstargd egent and lille i applicable. | _ * (NOTE: Regisiered Agent signalure requiréd when reinstating) . . 4 - . DATE . . -
. FILE NOWH! FEE IS $150.00 9. Election Campaign I?nan.cin'g 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. © Added to Fees
0. ) B - OFFICERS AND DIRECTORS =~ -~ ° I F B e v , -
TIME D B - ; - ’ :
NAME RUBINSTEIN, STUART L MD o NwW /1.
STREET ADDRESS WM ’
CITY-ST-ZIP BOCA RATON, FL
TITLE ¥ b
NAME
STREET ADDRESS
GITY-ST-2IP
TITLE
NAME —.~ - . - T 0w v e L R R RN IRRLE Sy o Cr e o

s DO NOT WRITE
e ~IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TINE
NAME
STREET ADDRESS
CITY-ST-21P. - o SR . .-

TeE™™
NAME, ©° RS S A T S P e Ly ’ R

STREET ADDRESS e T Lo
CITY-$T-2P__

- R e e I o . O e e e A . == om .

ith.this filing does not qualify for thé exemption stated in Section 119.07 3)i)-Florida Statutes. | 1unher certify that the infarmation
ental reporYis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Joivef or trustee empowered to execute this repon as required by Chapter 607, Florlda Statutes; ancr‘hat T{ name appears in Block 10 or Block 11 if

ih all other like empowerad. ’q Og @DDL”L}—OWM”

]
%5 URE AND {w‘nw#rm NAME OF SIGNING OFFICER OR DIRECTOR Pate . Daytime Prone's
f

12, ) hereby certiy that the information ;
indicated on this rpmoTTong
of tha corporatio
changed, or on aha

SIGNATURE:




