FILED
Feb 16 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I LORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DQCUMENT # P96000040746 (5)

RICHARD M. RUBENSTEIN, M.D., P.A.

Mailng Address
5365 W. ATLANTIC AVE.

SUITE 504
DELRAY BEACH FL 33484

Principat Place ol Businoss

$365 W, ATLANTIC AVE.
SUITE 504
DELRAY BEACH FL 33484

DO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualified

| e __05/13/19%96
2. Principal Flace of Busingss "2a. Mailing Address 4. FE| Number Applied For
o ) 26| 650667611 Nol Appiicable
Suite, Apt #. etc Sune, Apt 4, elc. o . $8.75 Additional
| ] 2] B. Cerlificate of Status Desired [} Foo Required
City & State - Ciy 8 Slate 8. Efection Campaign Financing $5.00 May Be
23] B e Trust Fund Contribution Added to Fees
Zp ~ Counitry e Country 8. This corporation owes or has pald the céirenkyear intangible
_l 25, ;QJ . 30 Parsonal Property Tax due June 30. ‘Yo No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Adent
RUBENSTEIN, RICHARD M MD 81| Name
5385 W. ATLANTIC AVE. 82| Stroot Address (P.O. Box Number is Not Acceplablo)
SUITE 504
DELRAY BEACH FL 33484 83
84| City FL [55[ Zip Code

1. Pursuant 10 o provisions of S cnnnq 607 0507 and 607 1608, Flonda Slalutes, the above-named corporatnon submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the: St of Florida Such changf} was authatized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am famihar with, and ac.copt tho obligations of, Seclion 607 0505, Florida Stalutes.
SIGNATURE ___ _ —e
SKyran uln Iy[n W or [d Tt sl begedenod ] Bggent o (NOTE Hopisterad Agent signalure required whan rainstating) DATE
12, T OIS AND DIRE ucm N 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T peerd LTI [T Change ™ LT Addition
NAME RUBENSTEIN, RICHARD M 12 NAME
sweecy anoress | 5365 W, ATLANTIC AVE. 1.3 STREET ADDRESS
CHY-SI- 2P DELRAY BEACHFL 33484 14Ty -5T- 2P
WILE “TToeie Z1TILE [JChange ] Addition
NAME 22 NAME
SIREEY ADDRESS 23 STAEET ADDRESS
CITY-S1-21P e - 2 400TY-51-2P
LE "ot 31T [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 7P o o o 34.0ITY-5T-2P
TNLE T oeEe £1TI0LE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T- 7P . 4400Y-S1.71P
- - i - T T ke 51 TILE [J Change L] Addition
5.2 NAME
53 STREET ADDRESS
o . S4CIY-81-2P
T et 6.1 T1TLE ETcrange ] Addition
62 NAME
63 STREET ADDRESS
Afy- S1- 2P L L BACITY-ST-2P

14, 1 heroby certify that the informabion suppilicd with tins filing doos not qualify Tor the Gxemplion slaled in Section 118, 0¥(3)i), Florida Statules. | further certify that the informatron

indicated on this annual rapart or supplomental annual reporl |5
officer or dirattor of the (,()FD(erll()ll the receiver or trustee e

Block 12 or Block 13 it changrel, or, mn .den
SIGNATURE: }/ _ X

3
ddrcs

ity

i
- ,l, V.,g o

10 and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
owcrcd to exoculg this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (10/97)



