2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # P96000005746

1. Entity Name
STUART A. RUBIN, MD, P.A.

(03-07-2008 90030 030 ***150.00

Mailing Address

3717 W BOYNTON BEACH BLVD
SUITE 5
BOYNTON BEACH, FL 33436

Principal Place of Business

3717 W BOYNTON BEACH BLVD
SUITE 5
BOYNTON BEACH, FL 33436

4003V349

NG HD AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address _ _

[OI5/ ENTERPRiSE BLND | 7528 CHESTER TEREKACE

S“;"' Ap‘;fg'“' Jo T Suite, Apt. #, etc. 02052008  Chg-P CR2E034 (12/06)

Y i
City & State _ City & State = 4. FEI Number Applied For
BoynTon BEALH, FLokiDA | BocA RATON, FLOR(DA 65-0635975 Not Appiicable

Zip Country Zip Country " . $8_75 Additlonal

33437-3760 U SA 23433 USA 5. Certificate of Status Daesirad O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N;

RUBIN, STUART A

ame
RUBIN, STUARTA

3717 W BOYNTON BEACH BLVD

Street Address (’P,O. Box Number is Not Acceptable)

1015: ENTEEPLISE giLi¥b

SUITE 5
BOYNTON BEACH, FL 33438

SuTE ST

c

Zip Code
33437

WBOVNTON BehacH FL l

8. The above named entity submits this statemeni48r the
the obligations of regi .
SIGNATUHF‘/ S TenT ’("’6 il

se of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept

v zfvlow

Sigrifiure, yped or WW%! regiglered agen and e it applicable.

(NQTE: Regislered Agant signature reguirad when reinstaling)

DATE

" FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE 1P O pekete TITLE [J Change [ Addition
NAME 1 RUBIN, STUART A NAME

STREET ADDRESS | 7528 CHESTER TERRACE STAEET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-8T-2Ip

TITLE [ Delete TILE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADURESS

CITY-ST-2P - CITY-ST-2IP

TITLE O Delete TMLE [ change  [J Addition
NAME HAME

STREET ADDRESS | -« —rr o= = — STREET ADURESS

CITY-ST-2IF CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ petete TILE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7F CITY-ST-2IP

TITLE J Delete TITLE [ Change  {T] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 execple lhis re
changed, or on an attachment with i g

SIGNATURE: v

hapter 607, Florida Statules;

hat my name appears in Block 10 or Block 11 it
20 FTF ‘
Tei- 3.39’2,-5“0

[

v

SKENATUR] D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dae Daytime Phone #




