R

" *'2006 FOR PROFIT CORPORATION
ANNUAL-REFORT (AR)

FILED

DOCUMENT # P95000024895

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

- -

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90070 035 ***150.00

Principal Place of Business
'

4845 KEYSVILLE AVE .
“SPRING HILL FL 34608
— T e

!

-

Mailing Address

4845 KEYSVILLE AVE
SPRING HILL FL 34608

AEE RS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE

-RUBENSTEIN; PAUL -
4645 KEYSVILLE AVE
SPRING HILL FL 34608

CR2E034 (10/05)

Cily & State City & Stale 4, FEI Number Applied For

1'59'3304682 Not Applicabie
Zi Count i ’ Ry

e auntry Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
———— - e e i iy ot i —

Syeet Address (P.O. Box ;}Umber is Not Accapiable)

/

City

Zip Code

7 FL

the cbligations of registered agent.

8. The above named entity submits this staternent for the purpese cf changing its registered office or registered ageni. or toth, in the State of Florida. | am familiar with, angd accept

SIGNATURE
- Sigrature, typed or printed name of regislered Agant and Llie apphcat:te (NCTE: Regisiared Agert signature requirgd when remsiahng) DATE
’ 9. Election Campaign Financing $5.00 may Be
Trugt Fund Contribution. [} Added to Fees

OFFICERS AND DIHECTOHS

SIGNATURE:

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Dslete TILE @ change [ Addition

NAME RUBENSTEIN, PAUL J D.M.D. MAME
s .
STREET AODAESS | 4655 KEYSVILLE AVENUE SRECTADDRESS | RG4S Weysyie ANE
CiTy-ST-2IP SPRING HILL FL 34608 CITY-ST- 2P
TIILE O Delete T [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . .. B ory-st-ap e -
e [ Deleta HILE N [ Change [ Addition
HAME ) _ B name - . S — - e e e -
_ e —mer et =

STREET ADDRESS STREET ACDRESS
CITY-51-7IP CITY-S1-2IP
TITLE 3 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%P CITY-SI-7iP
TILE 3 pelete TMLE [l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
ML 1 petets TTLE i Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S81-2%P
12. | hereby certily that the information supptied with this fiting does not quality for the exernplions contained in Seclion 119, Florida Statutes. | further certify that the informatien

indicated on this report ¢r supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an address, with ail other like empowered.

@p@éwaﬁu»‘bmb Cave CURBWITeIV Dnd 2-7-04 (35?-)683-0141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynme Phong &




