FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000011989

1. Corporition Name

LILY FUBIN, LMT., C.NMT., PA.

Principal P'ace of Business

4114 HERSCHEL STREET
JACKSONVILLE FL 32210

Mailing Address

4114 HERSCHEL STREET
JACKSONVILLE FL 32210

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 042 ***150.00

GARAE UMM

DO NOT WRITE IN THIS SPACE

3, Date Ihcorporated or Qualifed
01/29/1997
2. Principz! Place of Business T 2a. Mailing Address 4. FEI Number Applied For
m 26 59-3437082 Not Applicable
Suite, Aot #, stc. Suite, Apt. #, etc. . iti
° 5. Certilcate of Status Desired [ $8.75 Additonal
;ﬂ ;I Fee Required
City & Etate T City & State 6. Eiection Campaign Financing O $5.00 11ay Be
23] 28] Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible -
;] _;;] 30 Persor al Property Tax. Dlyes ()N
g, Name and Address of Current Registered Agent | 10. Name and Address of New Registercd Agent
81 Name
RUBIN, LILY - -
4114 HERSCHEL STREE.T 82| Street Acdress {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 )
84] City FL ]35 Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

corporation submits this statement for the purpose f changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of ¢iractors. | hereby accept the app sintment as registered

Slgnature, typed or printed nar 1e of registered agent ind tiis if applicable.

(NOT! . Registered Agant signaiure requ red when reinstating}

DATE

12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /.ND DIRECTORS IN 12
TIMLE D 0 DELETE 1.1 TALE [CChange [ Addition
NAME RUBIN, LILY 1.2 NAME
streeraopress| 5143 SHIRLEY AVE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Ft 32210 1.4 GITY-S1- 2P
TTLE [ DELETE 21TTLE [ClChange [ Aduition
NAME 2.2 NAME
STREET ADDRES & 23 STREET ARDRESS
CITY-ST-ZP 2.4 CITY-5T- 2P
TME [ DELETE 31 TTLE {JChange  [] Addition
NAME 32 NAME
STREET ADDREES 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-87-ZIP
TITLE [ DELETE 4.1 TITLE [JChange [ Additien
NAME 4, 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
oITY-ST-7IP 44 CITY-5T-2IP
e [ DELETE 5.1 TTLE [IChange [ Addition
NAME 52 NAME
STREET ADGRES 3 5.3 STREET ADDRESS
CITy-S1-2IP 54 CITY- €T- 2
TITLE (] DELETE 6.1 TITLE CiChange [ Acdition
NAME 6.2 NAME
STREET ADDRES: 63 STREET ADDRESS
| Cmy-ST-21p 64 CITY-5T-ZIP

14. | heraby cerstify that the information supplied with
indicatec! on this annual report or supplemental ai

“his filing does not qualify for the exemption stated in Section 119.07(:3)(3}, Florida Statutes. | further certify that the infc rmation
nual report is true and accu ate and that my signature shall have the same legal effect as if made uncer cath: that 1 an an

officer o director of the corporation or the receiver or trusiee empowered to e::ecute this repart as reqLired by Chapter 607, Florida Statutes; and that riy name appears in

Block t= or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0036075

CR2E034 (11/98)

ED NAME OF SIGNING OFFICER IR DIRECTOR

SIGNATURE:'%}%;&

[ aytime Phone #




