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FILE NOW: FILING FEE

1998

AFTER MAY 18T IS $550.00

FILED

PROFIT : N F{ ORIDA DEPARTMENT OF S°ATE
CORPORATION L0 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Namg

LILY RUBIN, LM.T., CNMT., P.A.

Principal Place of Busingss

4114 HERSCHEL STREET
JAGKSONVILLE FL 32210

Mailing Addross

4114 HERSCHEL STREET
JACKSONVILLE FL 32210

AN A

DO NOT WRITE IN THIS SPACE
9. Date Incorporaied or Qualified

23]

I 01/20/1997
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
el ."’J-"],,,,,)__ ISP FYP20 9 o B Not Applicable
Suite, Apt. #, slc. Suite, Apt #, etc. - i
P - F 5. Certificate of Status Desired O $B'75 Additional
22 . o 27],#, Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 wmay Be

|zl

Trusl Fund Contribution Added to Fess

Zip ~ Country A Country 8. This corparation owes or has paid the current year Inlangible
;‘ 25( _2_QJ L 3;' Persong! Property Tax due June 30. Yes D Nao
§. Name and Address of Current Registerad Agent 1p. Name and Address of New Reglstered Agent
RUBIN, LILY 1] Name
b 1114 "ERSCHEL STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
»
84[ City FLTI 85! Zip Cods

11. Pursuant 1o the provisions of Boctions 607 0602 and 607, 1508, T lorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am tamiliar with, and acsept the oblgations of, Scetion 607 505, Forida Statules

£

'
P
b
H

SIGNATURE ____ .. — . _
Slgristure. Sypudd o il it of regslnedagenn o o g sb o (NO1E Registersd Agent gignature required when reinslating) DATE =

12, ONTICTRS AN BIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D TG LA TILE . Z 6 Yo EFThange [T Additan |2

HAME RUBIN, LILY 12 NnmE L "‘1/2/ b O/ §

smeeraponess | 4181 SAN JUAN AVENUE vasieer aoomess | o3 7 QM{.P/'/ 4 g

CITY-ST-2IP JACKSONVILLE FL 82210 aony-stze | Aoy ! e o

TIMLE 7 belere 21 7ITLE Change O

NAME 2.2 NAME

STREET ADDRESS 23 STRECT ADDRESS

LITY- ST 2 2. 4CiTY-ST-2IP

TIME [T DELETE 31 TILE T €hange ] Addition

HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-5T-2P _ ) o 34 CITY-5]- 2P

TITLE [T oeeere 41TNLE T Tcharge T Aadition

NAME 4 2 NAME

STREET ADDWESS 43 STHEET ADDRESS

CITY-ST-2P ) 445Y-5T-2F

MLE TS i 51 TTLE [T Change [T Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 0TY-S1- 2P

e 1 ceLeTE 51 TILF T Change T Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-5T-21P 6.4 CITY-51-2IP

B R S —

14, | hareby cerlity that the informalion sUjsplice wath his filing does not quaify for the exemption stated in Section 113.07(3)i), Flonda Slatutes. | furiner certify ihat the information
indicated on thls annual report or supplemiental annual report is true and acourate and that my signature shall have the same legal effoct as if made undar oath: that | am an
officar or directar of the corporation or the receiver of truslee cnpowered to oxocute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Biock 13 it changed. or on an atiachment with an addross,

2 7
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