2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 23,2007 08:00 AM:
: Secretary of State

DOCUMENT # P96000005746

1. Entity Name

STUART A. RUBIN, MD, P.A.

Principal Place of Business Mailing Addrass

3717 W BOYNTON BEACH BLVD 3717 W BOYNTON BEACH BLVD
SUITE 5 : SUITE 5

BOYNTON BEACH, FL 3343 BOYNTON BEACH, FL 33436

R O A

02062007 No Chg-P CR2E034 (11/05

Do NOT WRITE IN TH'S SPACE 4. FEI Numbaer Applied For

65-0635975 Not Applicable
i $8.75 Additionat
5. Certificate of Status Deswed (W} Feo Requirad

_ 6. Name and Address of Current Reglstered Agent

RUBIN, STUART A DO NOT WRITE

3717 W BOYNTON BEACH BLVD

SBGET%N BEACH, FL 33436 IN TH IS SPACE

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

SIGNATURE

Signalure. typsd or DRnEed name of registens.d aGent ana e it apphcabm (NOTE: Ragisisraa Agent signaturs requlred when resnstatng} DATE
8. Elaction Campaign Financing $5.00 may Be
FILE NOW!IIl FEE IS $150.00 N Y
After May 1, 2007 Foe wl?l be $550.00 Trust Fund Contribution ! Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME RUBIN, STUART A

STREET ADDRESS | 7528 CHESTER TERRACE
CiTY-ST-2IP BOCA RATON, FL

TME
_ UND0D0RESRES
NAME I2#65f0?~33513~DD1 150,00

STAEET ADORESS -
CHY-81 2P

ML
abF

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

THLE

NAME

STREET ADDRESS
CiY-ST-2IP

MLE

NAME

SIREET ADORESS
CITY-ST-2IP

ify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infgrmation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
if rapoit as required by Chapler 607, Florjda Statutes; and that my name appeays in Block 10 or Block 11

2[19/ 57 SIVAAY IS

Daytans Phare #

12. [ hereby certily that the information supplied wilh this fii
indicated on this report or syppiementgfeport is true a
of the corporalion cr tha regiver or tyffee empowerecho execut
changed, or on an attachgien: wi}h n Address, with a}lf thar K

doas not g
accurate

SIGNATURE:

E OF SIONING OFFIZER TR ORECTOR

N1 TE AND TYPED OR PRINTED N.

Z



