.l.‘

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 805892

1. Entity Name

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

4

Principal Place of Business

1635 SW FIRST AVE
OCALA FL 34474
us

Mailing Address

% JAY J. RUBIN MD
6690 SW 18 TERR RD
QOCALA FL 24476

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90050 018 ***150.00

YVUuUlRUJI,)

VAV ERAM RN

DO NOT WRITE (N THIS SPACE

|

City & State City & State 4. FEI Number 59.3029454 Applied For
MR momeem e e s e T —— - - Not Applicable
i Zi C
&P Country P ountry 5. Certificale of Status Desired [ $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, JAY J. MD
Street Address (P.O. Box Number is Not Acceplable}
1635 SW FiRST AVE
UNIT 703
OCALA Fi. 34474

City

Zip Code

FL

SIGNATURE

X

" /

Signatura, typed or printad name of regls}fad agent and ttle if applicabla (NOTE: Registered Agent signalura required when rainstating) [ / SEOATE *
) o iy ] m
9. This corporation is eligible to satisy its Intangible FILE ‘l"'l:)w...1 FFEE IS.;$1 50.:50 10. Eiection Gampaign Financing $5.00 May e
Tax f|I|n.g rgqmrement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP T Celets e Clchange [ Addition
NAME RUBIN, JAY J. MD NAME
sTREET AbpRess | 1635 SW FIRST AVE STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-ST-21P
TITLE 1 Delete TITLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS | _ o ) STREET ADORESS i . B
stz | T T CITY-S1-21P o
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ celete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-21P . _
e 01 Detets TRLE ST [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
orv-stp 0 o o “CITY-§T-2P
TIME [ Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that I am an officer or director

of the corperation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and t

changed, or on an attachment with an address, with

SIGNATURE:

all othy ejempowered.

‘-—'———__'-

t my narpe appears in Block 11 or Biock 12 if

39739?45’3

SIGNATURE ANWJH PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

i

CR2E034 (10/00)

|




