2007 FOR PROFIT CORPORATION
- - = . ANNUAL REPORT

FILED

DOCUMENT # P99000002512

1. Enlity Name
DAVID M. RUBIN, DDS, PA

Jan 17,2007 08:00 AM
Secretary of State l

]
a .
‘l

Peinclpal Place of Business Mailing Address

1625 S.E. 3RD 1625 S.E. 3RD

M7 ni

FORT LAUOERDALE, FL 33316 FOR LAUDERDALE, FL 33316

ti
»

DO NOT WRITE IN THIS SPACE

AT B

01082007 No Chg-P CR2E034 (11/05)

4, FEI Number Appiled For
65-0886538 Not Applicable
) $8.75 Additionat
5, Certificate of Status Deslied a Foo Required

8. Name and Address of Current Reglsterad Agent

RUBIN, DAVID M

1625 S.E. 3RD

717

FORT LAUDERDALE, FL 33318

oy e e ——

DO NOT WRITE
IN THIS SPACE

SeTTIIIT

1

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatue, typacd or printed neme of registersc agent and tite H spplicahle. {NOTE: Registatad Agent sk

required whan < DATE

FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution.

S T T —

$5.00 May B0
Added to Feas

10. QOFFICERS AND DIRECTORS _L l
e PV

NAME RUBIN, DAVID M

STREET ADDRESS | 1625 S.E. IRD #7117

CiTy-S1-21f FORT LAUDERDALE, FL. 33316

HILE

NAME

STHEET ADDRESS
CIy.sr-21p

e 1
NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STAEET ADDAESS
CITy-S¢-ZIP

THLE

NAME

STREET ADORESS
Ciry-sr-zip

TITLE

NAME

SIREET ADDRESS
CiTy-51-2p

- g

U0 es
D1217/07-300

2932
31-01

[eu)

150,00

DO NOT WRITE
IN THIS SPACE

Irdicated on this repont of supplemenial repon §
of the corporation or the receiver or rustee e
changed, or on an attachment wilh an addipgs

12. | hereby certify that the informatlion supplied with this i Wlify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify thatd ,’

it ofhesfike empowered.

SIGNATURE: _: —

\rug and accur nd that my gignature shall have the same legal effect as if made under oath; that | am an g%
wered (0 € @ this report as required by Chapter 607, Florida Statutes; and that my name appears In Blg,

# .’!"

/
/4
_;

7 7/&{:)0% Qx| '

SIGNATURE AKD TYPEF DR OF MGNING OFFICER OR DIRECTGR




