- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corparation Nang

JAY J. RUBIN, M.D., P-A.

% JAY J. RUBIN MD
150 8E 17 ST #703
OCALA FL 3447

us

Suiter, Apt #, cle

2|

' DOCUMENT # 805892 (2)

| Prncpal Plasn of Buseess

|2, Principal Fiace of Brginess

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DHVISION OF CORPORATIONS

Mailing Address
% JAY J. RUBIN MD

6650 SW 18 TERR RD
OCALA FL 34476-5923

us

FILED

Mar 07 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a. Date of Last Heport

10/01/1990 03/21/1996

“2a. Mailing Address 4. FEI Ngmber Appliad For
. ggl ) 59'13029454 Not Applicable
Suile, Apt. #, etc. B ) $8.75 Additional
271 §. Certificate of Status Desired O Foe Required

Gity & St

RUBIN, JAY J. MD
150 SE 17 ST
UNIT 703

OCALA FL 34471

{’l[l N ( f)u’][f} T

g Name and Address of Current Registered Agent

__ City & State 6. Election Campaign Financing $5.00 May Bo
| glﬂ Trust Fund Contribution W] Added 1o Fees
i Counry 8. This corporation has liability for intangible fax under s. 199.032,
20| [30] Fiorida Statutes ﬁ\_’es [ No
10, Name and Address of Now Reglstered Agent
B1| Name

B2] Strest Addrass (P.O. Box Nurnbar is Not Acceptable)

83

B4| City

FL 85

Zip Code

SIGNATURE

731, Purstant to the p'uwmt) & of Sections 607.0507 and 607 .15 508, Florida Stalutes, the a
oflicg or re _; stered agent or both, o the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
agenl am farrhor wiln, and azceplt the ohhgations of, Section 607 0505, Flarida Stalutes.

bove-named carporation submits this statement for the pur

e of changing its registered
e appointment as registered

vty o6 Pt e of fegpt el i isr-{ andd e if Empi\ta“wl;l (NOTE Registered Agont signature roquired when reinstating) DATE
e e TG GE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
BT ' I oeLETE 11 TILE [ Change  [_J Addition
NAME RUBIN, JAY J. MD 12 NAME
sweeraoaeess | 150 SE 17 ST #7038 1.3 STREET ADDRESS
| _OCALARL 14 GiTY-ST- 2P
[T oerere 21TE [J Change ~ T Addition
NAME 22 NAME
SIFEEY ALUMEGS 23 STREET ADDRESS
L 2 4CITY-S1-7#
Tk |MEEG ITILE [T change ] Addition
NAML 32 NAME
SIRZE L ADIRESS 33 STREET ADDRESS
CITY-51-21F 34, CITY-ST-2P
i LI peLEte 41 TILE [ change ] Addition
N 4.2 NAME
SINEFT ARDRESS 42 STREET ADDRESS
ciy-§1- L 44 CITY-ST-2P
TIng I perere 51 TILE [_J Change ] Addition
NAME 57 NAME
STREFT ACLHESS 5 STREET ADDRESS
JGir-sT A 54 CITY-S1- 1
TILE T oetere 61 TALE [T Change  T_J Additicn
KA 62 NAME
STREIT ARDRESS £3 STREET ADDRESS
otz | 64 CITY-§T-7P

14, 1 do berety cart
inlormaton indics

SIGNATURE:

Lam an o'ficer or director of the corporation or the recaiver or I
appears in Blocs 12 or Black 13 it changg

. or on an atlac

O TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o
w

iat the wlormation sapplics with tis hiing does not gualify for the exemplion stated In Section 118,07(3)(+. Florida Statutes. | further gertity thal 1he

ted on this anaual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that
A dw d to execute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an a;

1'7-97 352 782-9¢43

(ate Daytima Phane #

CR2E034 (9/96)




