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

CORPPFSQFALON " gandra B, ortham Jan 29 1998 8:00am
ANNUAL REPORT

1998 .' ”,M,f*' DlVlSlS:c(;eFtaégpscl)a;:ﬂoms S C Cl‘etal'y Of State

DOCUMENT # 8969;4 (4)

. Corporation Name

JONATHAN S. RUBIN, M.D., P.A.

AR

Princlpal Place of Business Maiting Address
2625 NORTH SR.7 2825 NORTH SR 7
SUITE 300 SUITE 308
~—MARGAYE £L 39083 - MARGATE FL 33083 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2. Principal Piace of Busingss 2a. Mailing Address 4, FE{ Number Applied For
21] 26] 650297624 Not Applicable
Suite, Apt. #, elc. Suie, Apt. #, atc. i+
P P 5. Certificate of Status Desired d 38'75 Adc!ltnonal
?2-| 27] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Feses
Zip Couniry AL Couniry 8. This corporation owes or has paid the cyirent year Intangible
m E] 2;1 3_0] Parsona! Properly Tax due June 30. G5 (O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Rogisterefl Agent
RUBIN, JONATHAN §., M.D. 81! Namo
2826 NOHTH SR7 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 303
MARGATE FL 33063 63
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~
Signature, typed or printed nama ol regiserad agan: and tho f applv.abic (NO1E: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 oecete 11TIME [ Change T Addition
NAME RUBIN, JONATHAN 8. 12 NAME
sweer aooress | 2825 NORTH SR 7 13 STREFT ADDRESS
CITY-ST- 2P MARGATE FL 14 CTY-81- 2P
TITLE [ peLete 217NLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS ! 2.3 STREE1 ADDRESS
Ty -S1-2P 2.4 CITY - S1- 2P
mLE TToeer 31 TE Tcrange ] Addilion
NAME 3.2 NAME
STAEET ADDRESS 33STREET ANDRESS
CITY-§1-21P 34.CITY-ST- 2P
TE < : [ DrLETE 41 THLE [Jcnange [ Adartion
(717 S ' 4.7 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CIFY-SE- 2P 44CITY-§1- 2P
TMLE [ Joreete 5 TITE [JCrange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-§T-2IP 54 GHTY-ST- 2P
TME [ veLeTe §110LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-ST-2P l 64 CITY-51-2IF

14. | hereby cerlify that the informalion supplied with this hling doos not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this annual report or supplemental annual 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 of the carporation ar the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Ftatu!es; and thal my name appears in

Block 12 or Block 13 il changaed, or o an ajchment with apgiddres ‘/,-7 )
54 A"R-319
fm)ml\ Aoy st D A )1

ISR A T IS

CR2E034 (10/97)



