FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comroraTion LRy Ao o Feb 10 1998 8:00am
ANNUAL REPORT A Socretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # S05892 2)

1. Corporation Name

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

AU

Principal Place of Busingss ) T "M‘é.ii'.‘.‘g Address
% JAY J. RUBIN MD % JAY J. RUBIN MD
150 SE 17 ST #703 6690 SW 18 TERR RD
OCALA FL 34471 OCALA FL 34476 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 10/01/1990
2. Principa! Place of Business ‘zra. Mailing Address 4. FEI Number Applied For
21] e el 59-3029454 Not Applicabis
Suite, Apl #, elc Sulle, Apt. #, ole N i $B.75 Additional
E'l 2?] 6. Certificate of Status Desired O Foo Requited
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
aip Country _ 2w Country 8. This corporation owes or has paid the current year Intangible
E':l El L _21] m Personal Property Tax due Juns 30. ves [No
9. Nams and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
RUBIN, JAY J. MD Bl Name
~450-S8-11-8T- s .
tregt Addresg (P.O,Box Numparis Nol Accepgable’
NP0y FERE " "B R bl
. OCALA FL 34474— &
84| City 85| Zi
OCALA FL ®| 3944
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Slalutes, the above-named corparation submits this statement 1or the purpose of changing its registaret]

office of registered agent, or bath, in the State of [orida. Such chang;: was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am lamihar with, ﬂ :ceplthe Y of, Section 607.0505, Florida Statutes. 2 ,L o 78)

indwated on this annual repant or supplemental annwal reporl is bue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer of directar of the corporation or Ihe recelver of tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
5

Block 12 or Block 13 if changed, or on an a neht with
CIANATIIOE- W’J—;{ L RN MO 272 8% e T~ YT

CR2E034 (10/97)

SIGNATURE _. / —

Slgnarone b bl manng o b et ared Bt i appli bk INOTE Rogisterad Agent signature requirad when reinstaling) DATE o
12 TTORIGERE ANDY DIRE CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECFORS IN 12
Tne P T peuene TITTLE [etTnange [T Adsition
NAME RUBIN, JAY J. MD 1.2 NAME
sireer aponess | 150 SE 17 ST #703 smecaoness | 1 53S SW Fi e Aut k.
CITY-ST- 21P OCALARL 14 CIFY-ST-2P D ALA £ 9"""‘"7%
TOLE 1 pecere Z1TIME L) change L] Adaition
NAME 22 NAMF
STAEET ADDAESS 2 STAEET ADDRESS
CITY-ST- 29 ) 2 40ITY-ST- 7P
me N i 313 15 317MLE [JChange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-2P e 34, CITY-ST-2IP
e DELETE 41 7L [ Crange ™ TT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o &4 CITY-5T-2IP
TITLE J DeLete 51TITLE [ change T Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS B
CIY-ST-2IP L 54CITY-5T-21P
TILE ] Decete 81TILE T change  [J Adaition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-S1-21p o 64 CITY-51-2P
14. | hereby cerlity Ihat the informabion supplied wilh this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information



