FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000035591 : 01-26-2007 90029 034 ***150.00

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

Principat Place of Business Mailing Address B 0 “ 0 7 2 4 1

13590 JOG RD 12187 ROCKLEDGE CIRCLE
#1 BOCA RATON, FL 33428
DELRAY BEACH, FL 33446

Suite, Apt. #, etc. Suite, Apt. #, eic.
P P 01192007 Chg-P CRZE034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
. 65-0742513 Not Applicable
zZi e Countr Zi County N
P Kty ® ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
[ Namea
RUBIN, AVI
12187 ROCKLEDGE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON.FL 33428
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flerida. | am familiar wilh, and accept
the obligaticns of registered agent.
SIGNATURE :
Sigrature, typed or prnted name of regrstered agen and tle f applicable (NOTE: Registered Agent sigraturg réquired when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 14
TILE P O oelete TLE [ change [ Aduilion
NAME RUBIN, AVI D NAME
SIREET ADORESS | 1218 ROCKLEDGE CIRCLE STAEET ADDRESS
CIry-§7-ziP BOCA RATON, FL 33428 CIvY-5T-2IP
TITLE VP O pelera TILE [ Change [ Addition
NAME RUBIN, HENIA NAME
STREET ADORESS | 12187 ROCKLEDGE CIRCLE STREET ADDRESS
CITY-SI-2IP BOCA RATON, FL 33428 CITY-S1-21P
WILE O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-§1-24P
MLE [ oelete TITLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-ZP CITY-ST-2IP
TITLE [ Detete mie [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1TLE O Detete TILE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the informétidn supplie does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or sybplg my signature shall have the same legal effeci as if made under cath; that | am an officer or diractor
of the corporation of the reckiy as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 if
changad, or an an attachi -
// g_.g .0 6 - Y ¢
SIGNATURE: S6/- Y19- /97
'WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phone &




