2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT # S96914

1. Entity Name

JONATHAN S. RUBIN, MD., PA. '

Principal Place of Business Mailing Address

2825 NORTH SR 2825 NORTH SR 7
SUITE 203 SURE 303
MARGATE FL 33063 MARGATE FL 33063
us us

2. Principal Place of Business 3. Mailing Address

FILED

Jul 03, 2003 8:00 am

6/2(

Secretary of State

07-03-2003 90035 015 ***400.00
06-20-2003 90030 030 ***150.00

L REIENE

Suite, Apt. #, 8IC. Suile, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nunber Appled For
65—0297624 Not Applicable
ip Country Zp Country 5. Cortificate of Status Desired (W] gg;zﬂs q;::i:;lional
“'8. Name and Address of Current Raglsiared Agemt - 7:- Name and Address of New Reglstarad Agent —— ~ -
¢ e e e e E et e L e nmme e | o NaME- s - it e EEe e —— —_ -
RUBIN, JONATHAN $., M.D. Street Address (P.O. Box Number is Not Acceptabta)
2825 NORTH SR 7
SUITE 303
MARGATE FL 33083 City FL | ZpCode

the cbligations of registered agent,. *.: -

8. The above namad enlity submits this statement for the purpose of changing its registered office of registered agent, or bolth, in the State of Florida. | am familiar with, and accept

SIGNATURE =

Signatum, typed or printad name of regrstered agent and tite it applcabla.

{NOQTE: Registered Agent signaiute raquited when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D 7 Delets me Ol chage ] Agditlon | &
NAME RUBIN, JONATHAN §. NAME . .ge ‘

STREET ADDAESS | 2828 NORTH SR 7 STREET AGDRESS 3
‘orv-si-zr | MARGATE FL CITY-ST- 2P g
WITLE [ Detete TIMLE [ change ) Addition ?‘5
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-$3-2P CITY-ST-2P
| tme ) " O elese e O change [ Addition
_NAME - - e [ moem [l NAME —— s - o = I
STREET ADDRESS STREET ADDRESS

CIty-87-2P . CiTY-51- 2P

TEe O Detets TILE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY.ST-2IP

TITLE ] Delete lTte O change T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

cny-s1-2P CITy-ST-2P

TLE 1 oelete TTLE [0 Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

indicated on this raport or supplemental report i$ true an

12. | hereby certify thaf_;i'\e information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
accurate and that my signature sha!l have the same legal effect as it made under oalh; that | am an officer or director

of Iha corporation of the receiver of rustee empowered 10 execute this
changad, ¢r on ar ghachmenl with an adgass, with ali grher lig emypt

SIGNATURE:

brt as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Bleck 11 #

oellen 5 Rl /17

Daytrme Phone ¢

¥ 793)




