2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DGCUMENT # P95000024895 Secretary of State

1. Entity Name 02-21-2005 90086 036 ***150.00
PAUL J. RUBENSTEIN, D.M.D., P.A.

Principal Place of Business Mailing Address
4655 KEYSVILLE AVENUE 4655 KEYSVILLE AVENUE
SPRING HILL FL 34608 SPRING HILL FL 34608
4645 YeysyLe Ave 445 Keysyiue AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
5 L Q«\ﬂ (a \"\ [y \\ F\ & ) LA ﬁg H b “ F l p‘ 59-3304682 Not Applicable
Zip Country Zip Country . \ $8.75 additional
34 b ] @ & U-S R =, 4 b 08 ) S . R_ 5. Certificate of Status Desired O Fee Requirecll lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUBENSTEIN, PAUL RUBEMSTEIM  DAVL
4655 KEYSVIi_LE AVE . Street Address (P.O. umber is Not Acceptable)
SPRING HILL FL 34608 4045 ¥eysyiuye RVE

- Name

_ | | W Seuat  Hill FL [ 54,08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

'SIGNATURE :
- . Signatize, typed o pinWll neme of regrsiered agent and L It apphcable,

(NOTE: Ragrstared Agant signatute requirad when tainstating} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, ]  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TITLE [ change [ Addition
NAME RUBENSTEIN, PAUL J O.M.D. NAME
STREET ADDRESS | 4655 KEYSVILLE AVENUE STAEET ADDRESS
CITY-ST-7P SPRING HILL FL 34608 CITY-ST- 2P
iLE - O elete t: . O] Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
e ' ' O oelete -~ | TIE [ change - (] Addition
NAME ) NAME _,_
STREET ADDRESS e e ST - o e e
CITY-51-2P CITY-S1- 2P T
TITLE 7 Delete me ] Chang
NAME NAME
STREET ADDRESS STREE; :xIJEIIJ:ESS
CITY-S1- 2P CITY- St _
TITLE O elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-1P CITY-ST-2P _
TILE O Detete TI5LE [ change [} Addition
NAME NAME
STSEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

i i i is fili i i i i i} Florida Statutes. | further certify that the information
i i ti liod with this filing does not qualify for the exemption stated in Section | 19.07{3){i), Fic t I N
2 :::j?::ea?gdcgauyﬂtsh?;pmost I{?lf Osrun;?:rlgrl:'l:ru\?a‘ljrepon is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. ! h Tit
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ Comk Rufomele Doy Do RupswstEwney A~ lpoC 352 06370277

Daytrma Phone
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date iyt




