FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI ::nr;ir:\:j: i:\: h(:; STATE J an 2 1 1 9 9 7 8 O O am

CORPORATION
Secrotary of State

ANNUAL REFORT DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # PG6000040746 (5)
RICHARD M. RUBENSTEIN, M.D., P.A.

Corporahon Name
Principal Place of Dus rms{ S Mailing Address “II”'I’ ‘ll |||’| |I|" m" ||‘||I||” I|”|I|I|'|II|”|IH I‘Ill |”| IIH

CR2E034 (9/96)

5365 W. ATLANTIC AVE. 5365 W. ATLANTIC AVE.
SUITE 504 SUME 54
DELRAY BF*CH FL 33484 DELRAY BEACH FL 33484-8168
Date incerporated or Qualified T Date cf Last Repon
T Principal Pace of Business 77T T 88T WMaing Address -~ FEI Number Appliad For
I - S -0 b\ Not Applicable
Suiter, Apt #, ¢l Suite, Apt #, ete, i
o = P Cerlificate of Status Desired D $8'75 Additinal
22 Fee Required
Gty & Gito City & State p- E"’c"‘:’ Campaign Financing $5.00 way Be
23 N Trust Fund Contribution 3 Addad 1o Fees
Zip | County e Country B This corporation has liability {pr injangible tax under 5. 199.032,
@__....‘, 25] zalw 3;] Florida Statutes ves [to
| 3 ,,,.,j',. __Name and Address of Gurrent Registered Agent - Name and Address of New Registersd Agent
81| Name
RUBENSTEIN, RICHARD M MD
5365 W. ATLANTIC AVE. 82| Sireel Address (P.O). Box Number is Not Acceplabie)
SUITE 504
DELRAY BEACH FL 33484 8
84| City FL 85| Zip Code
T s : provss ons ol Sections 607 0202 and BO7 1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
ofice or il Nl o behin the Stahe of Flonda, Sush change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent bam k. 1and acge m offaations of, Sechon 607.0505, Fada Statutes. }
SIGNATURE Wd’ AN LN \Wﬁ‘QO m @U %ﬂ W) { 8 {‘i/)
S | 1 s 2t e BF aaphu ke (NOTE- Regstared Agent signarure required when reirstating) DATE
2 T OFFICERS AND DIRECTORS 3: ARODIMONS/CHANGES TO OFFICERS AND DIRECTORS T2
me b T T R T 11 TINE [3 change ] Adadion
hawi RUBENSTEIN, RICHARD M 17NAME
swwret ot | 5385 W, ATLANTIC AVE. 1 3SIREET ADDAFSS
CIrT-§7- 71 DELRAY BEACHFL 33484 14 GITY-5T-21P
Tt T oruere 21TIE [Jchange 5 Adation
NAME 22 NAME
STRELT ADDHESS 2 3 SIREET ADDRESS
CIIY-ST-7ip L 24 0ITY-5T-2IP
i [Jore 31 TILE [ change [ addition
hAME 3.7 NAME
STROET ADDAESS 3.3 SIREET ADDRESS
LTy -ST- 20 e 34 CITY-51-2IP
TLE [J DELETE 41 T0TLE [Tchange T[] Addition
NAME 4 7 NaME
STREEF ADDHE LY 43 STREET ADDRESS
LI -5 Ap o 44 CIIY-S1-2P
L CT o 51 TILE [ change  [] Addition
hiAME 52 NAME
STHELT ADUMESS 5.3 STREET ADDRESS
LA R (L FE O 840y 8T 2F
Y BEEE B1TILE [Jchange [ addition
NAKE 67 NAME
STHEEY ACDHELS 63 STREET ADDRESS
(CITy-S!-7ip L 64 CTY - ST- /i
T T do hereny cerify tat (he informaton supp! o with this bl g does nat gualify for the exemplion stated in Section 118.07(3)(1). Flarida Statutes. | further certify that the
irlormator ndizaten on this annual repget or supplemental annual report is Irue and accurate and that my signature shall have the same lagal effect as if mads undar oath; that
Far an ofhoer o d recton oF thie corpafafion o the ieceiver or lugie empowered 10 exesute this reporl as required by Chapter B0?. Flarida Statutes; and that my name
appears in Block 12 or Biock 1311 chped. or on an attachmenlwilh an addre,
SIGNATURE: al/’ o I/ q o7
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Taylino Frons




