2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

JOHN F. RUBIN, M.D,, P

A

P99000077935

Principal Place of Business
1001 NW. 13TH STREET.. SUITE 105

BOCA RATON FL 33486

Malling Address
1001 N.W. 13TH STREET.. SUITE 105

BOCA RATON FL 33488
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Suite, Apt, #, etc.

Suite, Apt. 4, etc.

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90053 023 ***150.00
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Fee Required
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RUBIN, JOKN F MD
1001 N.W. 13TH STREET., SUITE 105
BOCA RATON FL 33486

8. Name and Address of Current Registered Agent

R Name-_

S M

7. Name and Address of New Registered Agent
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Zip Code
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a’c{cept

the obligations of registered

SIGNATURE b

@.

Signature, typed Jﬁ 34 nelfle of ragisiarad agent and it it appticable,

(NOTE: Registared Agent signature required when reinstating)

pard

II/ 19/07

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

- J P
13 D [ Delete B‘U b ] n} :rg ‘1 = MD [Iaﬁmange [ Addition
e RUBIN, JOHN F MD 69 O [odes Rond, Stello
steer aoneess | 1001 N.W. 13TH STREET., SUITE 105 STREET ADDRESS
omv-sr-2» | BOCA RATON FL 33486 i orv-sre OCo y FL33¥¢%
TIMLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE —_ . — Bl petee . - TITLE i . [ Change [ Acdition
NAME NAME - - -,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TTLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TMLE [3 Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
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DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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