FILE NOW: FILING

PROFIT
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT e e Secrelary of State
1996 2 e DIVISION OF CORPORATIONS

'DOCUMENT #  P93000074434 (0)

1. Corporation Name

ARTHUR S. RUBIN, M.D., P.A.

00O A

Panc-pal Place of Business

Mailing Address

3866 SHERIDAN ST 3866 SHERIDAN ST
HGOLLYWOOD FL 33021 HGOLLYWOOD FL 33024
3. Date Incorporated or Qualifed | 3a. Date of Last Report
L _ 10/27/1993 02/09/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
T , 26] 650444109 Not Appicabia
| S A ete L, Sulte Apt ¥ te. 6. Gertificate of Status Desired ] $8.75 Addtional
?21 L 2TJ Fes Required
.. ity & State L City & State 8. Election Campaign Financing $5.00 May Bs
ng], e - 2EI Trust Fund Contribution O Added to Fees
My __ Country - Zip Country 8. This corporation has kiabilty for intangible tax under s 189,032,
[241 B 25 28] [50] Fiorida Statutes [ ves CIno
| 9. Name and Address of Current Reglstered Agant 10. Name and Acidress of New Registered Agent
81 Name
BRE'T’ RICHARD H 82| Sireet Address {P.O. Box Number is Not Acceptabla)
3111 STIRLING RD
FT LAUDERDALE FL 33312 83
B4| City FL 85| Zp Code

1. Pursuant to the provisions of Sechians 607 0502 and B07.1508, Florida Stalutes . the above ramed corporation subnits this statement for the purpose of changing s registered ofice
o registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept tha appointment as registered agent. | am
familar wath, and accept the obligations of, Section 607.0505, Florida Statutes,

S'GNATURE | . . i . N e e
. Sl atre typed o il d v v of regetargd agent 2ed itk il apg et e NOTE Rogsterad Agant sigeat re recsired whon renstating' DATE &
| 12, - . OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
LI 0 ) DELETE LATILE [ Cnange  [] Addition =
NAME RUBIN, ARTHUR S MD 12 NAME 3
SIREL | ATDAESS 3866 SHERIDAN ST 13 STRET T ADORESS o
CIv ST 7 HOLLYWGOD FL 33021 14CNY-ST-212 &
me | - [ DELETE 2 1THLE [ Change [ Addton O
HARE 72 NAME
SIKEE | ADDRESS 23 SIREET ADDRESS
Loonyestne ) ) . 24CHTY-5T-2P
T [ DELETE 31TILE [7 Change [ Addition
HAME 12 NAME
SIHEE] ATDRESS 33 SIREET ADDRESS
| Cry-gr-ap o e B 34 CITY-5T-2IP
it {7 DELETE 4.1 T {7 Change [ Addilion
HAME 42 HAME
SIRLET ADDRESS 43STREET ADDIFESS
| wiv-stap | . ~ 44 CHY-5T-2p
THLF [7] DELETE 5 1TITLE {7 Chenge  [[] Addition
LA 52 NAME
STRTHL ADORESS 53 STAEET ADDRESS
Pooresi-ae L - 54CHY-ST-7
TifLE 1 DHLETE 6 1THLE [ Change [ Addition
HAME 62 NAME
SIREET ADDRESS 6 3 STREET ADORESS
| crv-si-aw 6 4 Y- 5T1-2IP

14,7165 herehy centdy thal the informialion SUppiiod with This fing 18 voluntarily fumahed and does nol qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statules. § further
certify that the information indicated on this annua’ reporl ar supplemental annual raporl is true and accurate and that my signature shall have the same legal efiect as it madse under
cath; that [ am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida St(h.nes.‘ and ?t my name

appoars in Block 12 [ changgg. or on an attachrment with an address.
4 Mﬁ- 433 —=y o0
e i [+7]

yiima Phone 4




