FILED
OSBESLOBRMITSRBESRATION,  Jun 04, 2003 00 am

Secretary of State
DOCUMENT # P9700000693
1. Entity Name 0 6 06-04-2003 90098 019 ***150.00
SCOTT A. RUBIN, D.C., P.A.
Principal Place of Business Maillng Address
1045 9TH AVENUE NORTH 1045 9TH AVENUE NORTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

Suite, Apt. #, setc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3428325 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Ijesired [ $8.75 addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R .- Name
RUBNN, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
1045 9TH AVENUE NORTH

ST. PETERSBURG FL 33705

City . FL Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
" FILE NOWI! FEE IS $150.00 . . N ~
X 8. Election G F
After May 1, 2003 Fee will be $550.00 Trjleﬁﬂndﬂnr:noﬁfnnun:: e O fdscie?ﬂohg?ésa °
Make Check Payable to Florida Departmenl of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne, D O Detete e O Change ] Addition
NAME ™ RUBIN, SCOTT A NAME
sReeT ADoRess | 400 12TH AVE NE #2 STREET ADDRESS
crv-gi-2p | ST. PETERSBURG FL 33701 CITY-S7-2P
TITLE 1 pglete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TNLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS T ’ ") STREET ADDRESS - )
CITY-ST-2IP CITY-ST-2IP
ILE [3 celate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I_cn\r-srlep

12. | hereby certify that the information supplied with this filin é; does not quzlify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o- director
of the corporation or the receiver or trustSe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 1C or Elock 11 if
changed, or on an attachment with agaddrass, with all other like empowered. /

ata

SIGNATURE: Y SICWNAZ/UE /M(Y%““" CRZ
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daytime Phang #

g
3

CR2EQ34 (10/02)



