2000 UNIFORM BUSINESS :REPORT (UBR) FILED

DOCUMENT# P96000040746 Jul 26, 2000 8:00 am

1. Entity Name ’

RICHARD M. RUBENSTEIN, M., P.A. / Secretary of State

07-26-2000 90017 036 ***550.00

Principal Place of Business Mailing Address
5365 W. ATLANTIC AVE. 5365 W. ATLANTIC AVE.  ~
SUITE 504 SUITE 504
DELRAY BEACH Fi, 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEf Number 5 066 Applied For
6 761 1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame — ., T e i T e m i
’ %%Emsﬁ&:#m M MD ) ) T ‘ Street Address (P.Q. Box Number ig Mot Acceptable)
SUITE 504
DELRAY BEACH FL 33484

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 1 . S
) ) 0. Election Campaign Financin
Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750,00 TrustrFun p Ccf:wtr?buﬁon 9 0 fasdgjqoh;:ﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS 12. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D O palete TITLE [ changs 7 Addition
NAME RUBENSTEIN, RICHARD M NAME :
STREETADDRESS | 5365 W. ATLANTIC AVE. STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 Cy-ST-2IP
CWE [ petete TiTLE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE [ pelate TITLE [Jchange [ Addition
AT —— e s o e — e L 2l W ANAME . e - - I _
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP .
TILE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP )
it3 1 Detete TLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - ST-21P CITY-§T-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2P

this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rths true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 807, Flonda Statutes; and thaymy name appears in Block 11 or Block 12 i
changead, or on an attachment with an adfirgss, with all other like empoweregd” J .

SIGNATURE: ___SIGN'S 002 % " tylv

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date DOaytime Phone ¢

13. | hereby certify that the information supplied
indicated on this report or supptemental re
of the corporation or the receiver or rusieg/enipowered 10 executs this report

CR2E034 (5/00)



v . chmer:
| % kin and '

ancer RICHARD M. RUBENSTEIN, M.D.

ssocia.f‘es DIPLOMATE OF THE AMERICAN BOARD OF DERMATOLOGY

Center for Dermatology

July 7§, 2000

Tc Whom it May concern:

o

Please be advised that we never received the first notice,

We are sending a check. for $550,Vbut-wohld appreciate . _
your considering giving us a refund due to thezfact that we never
received a notice before this one.

Sincerely yours,

f fubord—

Richard Rubenstein

0 7421 N. University Drive » Suite 312 « Tamarac, FL 33321 - (954) 720-7272 » Fax: (954) 720-1878
0 5365 W. Atlantic Avenue * Suite 504 + Delray Beach, FL 33484 + (561) 637-4040 + Fax: {561) 637-2698



