2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME

1. Entily Name

NT # P95000024895

PAUL J. RUBENSTEIN, D.M.D,, P.A,

e—-c = =

Princrpal Place of Business Maling Address
AVENUE 4655 KEYSVILLE AVENUE

4655 KEYSVILLE

SPRING HILL FL 34608

SPRING HILL FL 34608

FILED
Feb 19, 2004 08:00 AM
Secretary of State

1

I

|

KRR

RUBENSTEIN, PAUL
4655 KEYSVILLE AVE

SPRING

HILL FL 34608

2. Principal Place of Business 3. Mailng Address
Suite. Apr. #, efc. Suite, Apt # ete. MOORE CR2E034 (11/03)
Cily & Stale Ciy & State 4. FEl Numbar Apphed Fbr
- ) B 59-3304682 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired i §§.ge5q$?:;ti0na'u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Mumber 18 Not Accepiabie)

City

FL I Z:s; éode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flanda. | am familiar wilh, and accept
the obhgations of registered agent,

SIGNATURE : - -
Sgnature typed of printed name of registered agont and ulie ¢ 2ockcable {NQTE Regstered Agen| sigrature regured when ramsiahing) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribiution. ] Added to Fees
Make Check Payable to Florida Departient of State B

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRCCTORS IN 11,

TTLE D J petete T [Ochaage 3 Addilion

NAME RUBENSTEIN, PAUL J D.M.D. NAME UGON0OO0RTLRT

STREET ADDRESS | 4655 KEYSVILLE AVENUE STRES] ADDRESS 02/15/04-80050-021 150,00

CIFY-ST- 2P SPRING HILL FL 34608 CiTY-S7-2iP o L. =

e 1 Dejete 0ig [ Change [T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-5T- 2P .

e 1 oeiete J T O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-2P . )

e [ Deiete J TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP N .

Wi [ Detere § e [ Change [ Addution

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IP - R

e [} Delese TILE [ changa [ Addition

NAME r NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2iP ] o CITy-ST- 2P o o } -

12. | hereby cerhf%that the infarmatian supplied with this filing does not qualify for the exemplion stated it Section 119.07()(), Florida Statutes. | furiher certify that the information
indicated on this repont or suppiemental 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 of the recever or frustee empowered to execute this repor as required by Chapter 607, Florida Statuies; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MM&HL&M&E&

SIGNATURE ARD TYBED QR PHINTED NAME CF SIGNING OFFICER OF DIRECTOR

Tew

R-[1-04 352 (#3041

Dayma Phane ¥ .




