2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # P99000077935

1. Entity Name

JOHN F. RUBIN, M.D., P.A.

Principal Place of Business

1198 PARKSIDE CIRCLE NORTH
BOCA RATON FL 33486

Mailing Address

1198 PARKSIDE CIRCLE NOATH
BOCA RATON FL 33434-5539

2. Principal Place of Business

1001 0,u). 138t

3. Mailing Address

100 )

Suite, Apt. #, elc.

Su re |0S™

009 3%,
Suite, Apt. #, etc. :
Suite 165

3/6/00-90024-041-$150.00-$150.00
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TALLARASSEE. FLORIDA
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6. Name and Address of Current Registerad Agent

7. Nama and Address of New Hegistered Agent

RUBIN, JOHN F MD
= 1198 PARKSIDE CIRCLE NORTH
BOCA RATON FL 33486

Fohn F, Robin MD

Streal ss (P.O. Bax N r1s Not Acceptable}
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8. The above named entity gybmits thigystatement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE ﬁ?ii;vﬂ ) D To hlﬂF (ﬁ\?b]ﬂ r‘/"D ‘/’)/67@7
CaTE

Signature, uj{:?mnm name of registered agent and kis if appiicable.

{NOTE: Registered A?l nugNaliure raquired when 1einaiating)

L

9. This corporation islefgible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election € ian Fi .
Tax filing requirement and efecs to 60 so. Aftor MAY 1, 2000 Fee will be $550.00 " e o oo 35.00 way 5o
{See criteria on back) Make Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE D O3 ostate e Vo g’cmnua 1 Addition
A RUBIN, JOHN F MD N V0@ ) ,IO?O( | 3. O
streer apoRess | 1498 PARKSIDE CIRCLE NORTH sweeTaoness | S5y |+€( @ b
rv-512¢ | BOCA RATON FL 33485 avsw | Koo L-ofen FL33YE
TME . . 3 Delets THLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
C[TY-ST-Z_LP CIrY-S871-21P
TITLE (7 peiete T [ crange () Addition
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13. | hereby cartity that tha information supplied with this fili

does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efféct as il made under cath; that | am an officer or dirsctor
of the corporation or tha recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
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SIGNATURE:

CR2E034 (9/99)

r | jfge

/ Oate

Daytine Phona #

Se]-39-/)57757
|




