FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 97000035591 AR 01-22-2008 90041 005 ***150.00

1. Entity Name

AVIRUBIN, D.D.S., P.A.

Prncipal Place ol Business Mailing Adoress &U it
13590 J0G RD 12187 ROCKLEDGE CIRCLE
#1 BOCA RATON, FL 33428

DELRAY BEACH, FL 33446

Suite. Apl. #. elc. Suile, Apl. ¥, etc. 01142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
65-0742513 Not Applicable
Zip Country Zip Country . $8.75 additional
§. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address cf New Registared Agent
- . — . Name i

RUBIN, AVI
12187 ROCKLEDGE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

Cily FL [ Zip Code

8. The above named enlily submits Lhis slatement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe opligatons of regisierea agent
.

SIGNATURE
Sgnalure, lyped or prnted name of registered agent and Wi il applicapiy. {NOTE: Regislared Agenl signature 1uguited when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalg:;n Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Aagition
NAME RUBIN, AVID NAME
STREET ADDRESS | 1218 ROCKLEDGE CIRCLE STREET ADDRESS
CIFY-ST1- 21 BOCA RATON, FL 33428 CITY-ST-ZIF
TILE VP ) elete TITLE [ change [ Addilion
NAME RUBIN, HENIA NAME
STREET ADDRESS | 12187 ROCKLEDGE CIRCLE STREET ADDRESS
CIY-ST- 21 BOCA RATON, FL 33428 CITy-ST-2IP
TINLE O Delete TITLE 7] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-21P ciy-sr e
TLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.21P CITY-S7-2IP
TinLE 3 Delele T O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-SI1-2IP
TIILE 3 Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiTy-51-2iP

12. | herety cerlify that the intarmation supplied wilh th;
indicated on this reporl or supg i
of the corperation or the regh
changed, or on an attach

SIGNATURE:

y for ihe exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
jat my signature shall have the same fegal effect as it made under oath: that | am an officer or director
ghort as required by Chapter 807, Florida Statutes; and 1hat my name appéars in Block 10 or Block 11 if

/4708 sei- 99 247

WdnaTure WHE TYPEDIGR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytims Prone #

filing does not qugak

ed to execute
all other like e

\




