2001 UNIFORM BUSINESS REPORT (UBR) FILED

4
L]
DOCUMENT # S96914 Apr 26,2001 8:00 am
1. Eniy Name ecretary of State
JONATHAN S. RUBIN, M.D., P.A.
04-26-2001 90245 029 ***150.00
Principai Place of Business Mailing Address
2825 NORTH S.R.7 2825 NORTH SR 7
SUITE 303 SUITE 303
MARGATE FL 33063 MARGATE FL 33063
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State Cily & State 4. FEl Numbes 65—0297624 Aoghied For
Not Agplcasie
Zip Countr Zi Countr it
' 4 P Ly 5. Certificate of Status Desired ) $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RUBIN, JONATHAN S., M.D.
e P : -
2825 NORTH SR 7 Street Address (P.C Scx Number is Not Acceptable)
SUITE 303
MARGATE FL 33083
Clty Zip Code
8. The above named entity sutmits (his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatiee. tyoed o printed rame ol registered agent ard titie {apolicanie (NOTE Hegstered Agent signature recuired when re nsiategh DAl
his ¢ ion is eligi i i FILE NOWID FEE 13 15 . .
9. This corporation is igible tg satisfy its Intangible i LE NOWID FE l:{ $150.00 10. Electon Campaign Financing $5.00 May e
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will ba $550.00 . i ) y
= Trust Fund Contribution Added o Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
H D J Delete e [JChange [ Acditan
NAME RUBIN, JONATHAN S. NAVE
s7RecT Aopsess | 2825 NORTH SR 7 STREET ADDRESS
civ-si-se | MARGATE FL CITY-5T-2Ip
L 1 Delete TiTLE [ Change [ Acditior
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7- 4P CHY-SI-1IP i
I}
s [] Delete TTLE [ Change [ Additen
NaME NAME
57RELT ADDRESS SYREET ADCRESS
CITY -87-217 CiTyY-ST-717
HL 1 Delete TiTLE [ Change [ Acditiar
NAME NAME
STREET ASDRESS STREET ADCRESS
CITY-ST-7IP CiTY-§7-21°
1TLE [ Delete Tilik [ Change [ Acditia®
MAME MAME
STREET ADDRESS SIREET AUTRESS
STy -8T-21P CiTy-57-21°
TiTLE [ Deete TITLE [ Change [ Aaditia®
NAME NAME
STREET ADDRESS STREZ] ADDRESS
CITY-57-21P CiTY-57-219

13. | hereby certify that the information supplied with this fiiing does not quaiity for the exemption staied in Section 119.07(3)(1), Florida Statules. | further certify that the rformaticn
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that Fam an officer o direator
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12
changed, or on an attachme| ith an addgess, with all other like empowered.

Jonathan §. Rubin ,MD. 4480l (454)473-2292.

C/SEMTURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR e

bagtore Py

CR2E034 (10/00)



