FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000035591 03-13-2006 90077 036 ***150.00

1. Entity Name
AVIRUBIN, D.D.S., P.A.

Principal Place of Business Mailing Address . gUyeur YT
13590 JOG RD 12187 ROCKLEDGE CIRCLE
#1 BOCA RATON, FL 33428

DELRAY BEACH, FL 33446

P s AR CO R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
650742513 Not Applicable
a Country % Country 5. Cenilicate of Status Desied (] $8-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, AV!
12187 ROCKLEDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 :
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturd, typed or printed nama of ragi agent and it If mpplicabi (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, I AddedioFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ deteta TILE [ change  [J Aqdition
NAME RUBIN, AVID NAME
STREET ADDRESS | 1218 ROCKLEDGE CIRCLE STREET ADCRESS
CITY-57-7IP BOCA RATON, FL 33428 CITY-ST-2P
TEE VP [ wetete TLE (3 Change [ Addition
NAVE RUBIN, HENIA NAME
STREET ADDRESS | 12187 ROCKLEDG_E CIRCLE STREET ADDRESS
CiTY-51-2P BOCA RATON, FL 33428 CITY-S7-2P
TINE O Detete ILE O cange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-8P CITY-57-2P .
TMLE O Detete TE [ change 3 Addilion
HAME . RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TALE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TLE [ Dekte TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sup| ental repgal is true apehaccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyerfor trusts: power execute this repes as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm/e’ th an agdrfss, with/éll er like empowgred
D-F-6___ %%I- 949 209%
Bate

Daytime Phone #

-—

SIGNATURE:

.
ValahisTURE AND FYPED OR PN TED NAME OF SIGNING DFFICER OR DIRECTOR




