

































































i CERTIFY, UMDER PENALTY OF THE LG3S OF MY RIBHT TO PRACTICE

AND SURSERY IN THE STATE OF OHIO, THAT | HAVE COMPLETED DURING JHE LAST B!E{NIUH THE REQUISTTE HOUR:
COATINUIEG MEDICAL EDUCATIDN CERTIFIED BY THE CHIZ STATE

AND AL ‘ROVED BY THE STATE MEDICAL BOARD AND HEREBY MAKE APPLICATION FOR RENEWAL

€
o
5

A\ } (SlGNATUREOFAPPUCANT) - DATE)

INSTRUCTIONS
BO MOT FOLD OR STAPLE THIS CARD.
REVERSE 1DE MUST BZ COMPLETED.
MAKE CHECK OR MONEY ORDER PAYABLE T0:
TREASURER, STATE OF OHIO
PUT IDENTIFICATICN NUMBER ON CHECK.
MARK CORRECT SPECIALTY CODE(S) BELOW.
SEND PAYMENT (DO NOT SEND CASH) AND THIS
APPLICATION IN ENCLOSED ENVELOPE TO:
TREASURER, STATE OF OHIO
BOX 2438 COLUMBUS, OHIO 43216

W

;o

-
ENTIFCATION REPORT ANY CHANGE OF ADDRESS OF RECORD
AZPLIATION FOR ammw. LICENSE REHEWAL TO PRACTICE AS A NUMBER (PLEASE PRINT)
OOCTLER CF MEDIC INE 35-01-8694
i LEZ Is RUBINSTZIN LAST NAME FIRST NAME INITIAL
253040 CEDAR RD
BZACHY 30D i o 44122
STREET ADDRESS
MD & DO SPECIALTY CODES AMOUNT DUE DATE DUE
£ 102,00 11715 /784 o STATG 7IP CODE

SPECIALTY CODES CURREHTLY GN RECORD —» -
If_ HECESSARY T CORRECT. ENTER

ALL seeciaury cons nusseRs ——>

(SEE LIST 0% ENCLOSED CARD}

fO RECEIVE YOUR REMEWAL

(LIHIT OF 3
CARD BY DECEMBER 31ST, RETURN THIS

COUNTY

FEE BY DUE DATE.




THE ABBRESS SHOWN ON THE FRCMNT OF THIS CARD WILL BE MAINTAINED A5 YOUR ADDRESS OF RECORD WITH THE BOARD.
PRINCIP. | PRACTICE ADDRESS ~ IF DIFFERENT FROM THAT SECTION 4731.281, OHIG REVISED CODE REQUIRES THAT A

SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
(ﬁLEAS; PRINT) MARK THE CORRECT BOX.

R |-

AUATNSTEIN = SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
&;%AM/E ‘I\“‘aﬂ — Frer e i, O Twm HAVE.YOU BEEN CONVICTED OF OR PLEAD NOLO CONTEN-
ALOON U EOPE, AGAD FACA T DERETo: L ! L fl

STRRETADORESS ; ‘ - YES NO

Peansineent O Mgl L I a)afelony,

O El b.) @ misdemeanor committed in the course of your
practice, or

] [Zl c.) a federal or state law regulating the possession,
distribution or use of any drug?

AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOU:

ciTy STA 2iP CODE
e

SOCIAL SECURITY NUMBER

YES NO YES NO
0 X 1). Been addicted to or dependent upon alcohol 0 ™ 3). Surrendered or consented to limitation
or any chemical substance? 1 ¢ 1 license to practice medicine, or state
or federal privileges to prescribe controiled
] E 2). Had any disciplinary action taken or initiated substances?
against you by a state licensing agency? O E\ 4). Had any hospital privileges suspanded or

revoked?



(oo

STATE MEDICAL BOARD OF OHIO

65 SOUTH FRONT ST., SUITE 510 COLUMBUS, OHIO 43215

. AKD Al 'ROVED 8Y THE STATE HEDICAL

[GERTIFY, UNDER PENALTY OF THE LOSS OF WY RIGKT TO PRACTICE MEDICINE
AKD SURGERY 1N THE STATE OF OHIO. THAT | HAVE COMPLETED DURING THE LAST BIENNIUN THE REQUISITE HOURS OF
CONTINUING MEDICAL EDUGATION GERTIFIED eYTHE O H I0 STATE MEGCICALD RHSN

BOARD AND HEREBY MAKE APPLICATION> R RENEWAL. { B 7

— g

(;/ 7 . _;Z,/\éy’ ;
s /},{77,?:?»;{,9 /

/7 77 (SIGNATURE OF APPLICANT)

wr

(DATE)

INSTRUCTIONS

. DO NOT FOLD OR STAPLE THIS CARD.

. REVERSE SIDE MUST BE COMPLETED.

. MAKE CHECK OR MONEY ORDER PAYABLE TO:

TREASURER, STATE OF OHIO

 PUT IDENTIFICATION NUMBER ON CHECK.

MARK CORRECT SPECIALTY CODE{S) BELOW.

" SEND PAYMENT (DO NOT SEND CASH) AND THIS
APPLICATION IN ENCLOSED ENVELOPE TO:

TREASURER, STATE OF OHIO
BOX 2438 COLUMBUS, OHIO 43216

w N

@oa

IDENTIFICATION

APPLICATION FOR BIENHIAL L|GE!S4E'AL T0 PRACTICE AS A NUMBER

DOCTOR OF MEDICINE 35-01-8994
1 LEE Is RUBINSTEZIN
26900 CEDAR RD
BEACHYO0OD ar 44122
MD & DO SPECIALTY CODES AMOUNT DUE  DATE DUE
310000 11/15/86

ENTER ALL —y

speciALTY copespso] | |

{SEE LIST ON EHCLOSED CARD) (LT OF 3)

REPORT ANY CHANGE OF ADDRESS OF RECORD

(PLEASE PRINT)

LAST NAME FIRST NAME INITIAL
STREET ADDRESS
GITY STATE ZiP CODE
|
i
COUNTY

: RENEWAL CARD BY DECEMBER 3187, RETURN THIS APPLICATION




EDM~14946-8

——.

THE ADDRESS SHOWN ON THE FRONT OF THis CARD WILL BE Al

NTAINED AS YOUR ADDRESS OF RECORD WITH THE 204RD.
PRINCIPA _ FRACTICE ADDRESS — iF DIFFERENT FROM THAT

SECTION 4731.281, GHIO REVISED CODE REQUIRES THAT A
SHOWN ON FRONT RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
(PLEAS.: PRINT) MARK THE CORRECT BOX.
SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY
LAST NAME FIRST NAME INITIAL OR NO CONTEST TOZ
YES NO
ST EET ADDRESS 0 a) a felony.
CiTy STATE ZiP CODE @ b.) a misdemeanor committed in the course of your
: practice, or
"COUNTY D ¢.) a federal or state law regulating the possession,

SOCIAL SECURITY NUMBER distribution or use of any drug?

AT ANY TIME SINCE THE LAST RENEWAL OF YOUR CERTIFICATE HAVE YOu:

YES NO YES NQ
D @ 1.) Been addicted to or dependent upon alcohol 3.) Surrendefed or consented to limitation
Oor any chemical substance? Ur 31 1 license to practice medicine, or state
or federal privileges to prescribe controlled
D @ 2) Had any disciplinary action taken or initiated . substances?
against you by a state licensing agency? D [E

4.) Had any hospital privileges suspended or
revoked?




—STATE MEDI_CAL BOARD OF OHIO

MEDTCINE
1 CERTIFY, UNCER PENALTY OF THE LOSS OF MY RIGHT TO PRACTICE

EPUPIETED DLFINGIHE EAST BiEMAYKIN CELRUSTERQURSOF
xcmqu’ﬂsn % o

AND SURGERY IN THE STATE OF OHIO, THAT | HAVE
CONTIM JING MEDICAL EDUCATION CERTIFIED BY THE
AND APPROVED BY THE STATE MEDICAL BOARD AND HEREBY MAK

2

INSTRUCTIONS

1. DO NOT FOLD OR STAPLE THIS CARD.

2. REVERSE SIDE MUST Be COMPLETED.

3. MAKE CHECK OR MONEY ORDER PAYABLE TO:
TREASURER, STATE OF OHIO

4. PUT IDENTIFICATION NUMBER ON CHECK.

5. UPDATE SPECIALTY IF NEEDED.

6. SEND PAYMENT (DO NOT SEND CASH) AND THiS

APPLICATION IN ENCLOSED ENVELOPE TO:

TREASURER, STATE OF OHIO

(SIGNAURE OF APPLICANT) (DATE) BOX 2438, COLUMBUS, OHIO 43216 -
IDENTIFICATION REPORT ANY CHA("\:I\LISAES Sf; ;\IDN%HESS OF RECORD .
Bi LICENSE RENEWAL TO PRACTICE A; UMB
ARG EME DAL JoEnsE Renna A 350 puMesR
1 LEE Te RUBINSTEIN LAST NAME FIRST NAME INFTIAL
2690C CEDAR RD
BEACHWOGD CH 4412z
STREET ADDRESS =
MD & DO SPECIALTY CODES AMOUNTDUE  DATE DUE
SPECIALTY CODES CURRENTLY ON RECORD ; cry STATE ZIP CODE
IF NECESSARY TO CORRECT, ENTER $10000 1i,/01,88
ALL SPECIALTY CODE NUMBERS J
{SEE LIFE ON ENCLOSED CARD) (LIMIT OF 3) COUNTY

TO RECEIVE YOUR RENEWAL CARD BY DECEMBER 31ST, RETUR

N THIS APPLICATION AND FEE BY NOVEMBER 1.



ermer

THE ADDRESS SHOWN ON THE FRONT OF THIS CARD WILL

PRINCIPAL PRACTICE ADDRESS--IF DIFFERENT FROM THAT
SHOWN MN FRONT

(PLEASE PRINT)

LAST NAME FIRST NAME INITIAL
STREET ADDRESS
cry STATE 21P CODE

COUNTY
SOCIAL SECURITY NUMBER

BE MAINTAINED AS YOUR ADDRESS OF RECORD WITH THE BOARD.

SECTION 4731.281, OHIO REVISED CODE REQUIRES THAT A
RESPONSE BE GIVEN TO THE FOLLOWING QUESTION. PLEASE
MARK THE CORRECT BOX.

SINCE YOU LAST RENEWED YOUR OHIO MEDICAL LICENSE,
HAVE YOU BEEN FOUND GUILTY OR PLEAD GUILTY
OR NO CONTEST TO:

YES NO
0 o,
0O

a.) a felony

b.) a federal or state law regulating the possession,
distribution or use of any drug?

AT ANY TIME SINCE SIGNING YOUR LAST APPLICATION FOR RENEWAL OF YOUR CERTIFICATION HAVE YOU:

YES

O

N

O

1.) Been addicted to or dependent upon aleohol or any chemicat
substance? You may answer no to this question if you have suc-
cessfully completed treatment at a program approved by this
Board and have subsaquently adhered to all statuatory re-
quirements as containad in Section 4731.224, O.R.C., and
related provisions; or are currently enrolied in a Board approved
program.

[_‘( 2.) Had any disciplinary action taken or initiated against you by a

— state licensing agency?

LN

YES NO a)surrendered or consented ta limitation upon a license to practice
: med i 2 c state or federal privileges to prescribe controlled
Subs.aiCe§:

43 Had any clinical privileges suspended or revoked for other than
failure to maintain records or attsnd staif meetings.

0o

QT-00224-C8



LMD & DO SPECIALTY CODES CURRENTLY ON RECORD

STATE MEDICAL BOARD OF OHIO.

_._77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315 50 PATHOLOGY , RADIOISOTOPIC

CERTIFICATION

I CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE -

STATE OF QHIO, THAT | HAVE COMPLETED DURING THE LAST BIENNIUM

THE Rslogsnse Houns of %"ﬁ?“é“ﬁ"ﬁ Mﬂgﬁb@f%"{.’?"é&f‘*”F'ﬂ’ BY THE EZ(/spEcmmr CODE(S) CORRECT AS LISTED

AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THEINFORMATION . . o o T e et

PROVIDED {GN; THIS-A AHON-FORRENEWAL 1S TRt AND CQRRECTIN-~ = i fees IE_THE SPECIALTY. CODE(S) ARE'IN.EAROR . _ind i1 Ly

EVERY RESPECT, ( S /n’ G ENTER ALL SPECIALTY CODE NUMBERS., CODE! CODE2 CODE3

X s ledlesita (2 ~C -Se CHANGE OF ADDRESS
./ (SIGNATURE OF APPLICANT ) (DATE)

IDENTIFICATION NUMBER: AMOUNT DUE DATE DUE rhgdr L L L LD
35018994 $160.00 11/01/90 |, |, |, Ll b
LEE 1I. RUBINSTEIN, M.D. STREET
26900 CEDAR RD

N N N A A [
BEACHWOOD OH 4 4 l 2 2 CITY STATE ZiP CODE
L N A A I IR I
COUNTY

LHEQESESE 21!

0535048594 +#00000 46000,
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fovicd
2 /1-F/
STATE MEDICAL BOARD OF OHIO

77 South High Street, 17th Floor e Columbus, Ohio 43266-0315 o (614) 466-3934

February 4, 1991 : -

Lee T. Rubinstein, M.D. \ rd
26900 Cedar Rd. :
Beachwood, OH 44122

Dear Doctor:

HAVE YOU BEEN FOUND GUILTY OF, OR PLEAD GUILTY OR NO CONTEST TO:
YES NO
-/
[ 111 ,A) A felony
[ ] [&]/B) A federal or state Jaw regulating the Possession, distribution
Or use of any drug?

YOUR CERTIFICATE HAVE YOU:

YES NO
[ ] [/ 1. Been addicted to or dependent upon alcohol or any
chemical substance? You may answer "no" to this question

O.R.C, and related provisions, or you are currently enrolled
in a Board approved program. Any questions concerning
approval can be directed to the Board offices. i




Page Two

YES NO

[ 11 L/{ 2. Had any disciplinary action taken or initiated against you by
any state licensing board? '

YES NO

[ 11 &/I/& Surrender, or consented to limitation upon: a) A license to
practice medicine; OR b) State or federal privileges to
prescribe controlled substances?

YES NO

[ 11 w/4 Had any clinical privileges suspended or revoked for
reasons other than failure to maintain records or attend
staff meetings?

I certify, that the information provided above is true and correct. e,

W2 02 0% 00 0 OE 0 0 00 3 0 0 06 6 3 060 0 06 0 3 3 3 3 0 0 3 o 050 3 159 3 06 06 3 36 3 3 3 3 0 2 3 3 0% 3 3 3 3 3 3 % % %

If your response is not received in this office within 15 days from the date of mailing
of this notice, your Ohio license will be automatically suspended at that time.

Should you have any questions concerning the above, please do not hesitate to
contact me at the above address.

Sincerely,

A .
Debra L. Jones, Chief
CME, Records and Renewal -

DL]:men




DETACH HERE AND REMIT THIS PORTION WITHFEE ~ ~ = = 7 =~~~ " === === —= =

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

T —

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

CERTIFICATION

! CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE

STATE OF OHIO, THAT | HAVE COMPLETED DURING THE LAST BIENNIUM

THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE:
VO

21 GYNECOLOGY
-~

. [sPeciaLry-cok(s) &

O STATE MEDICAL ASSOCIATION ORRECT.AS LISTED

AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION

PROVIDED ON THIS APPLICATION FOR RENEWAL IS TRUEAND CORRECT IN IF THE SPECIALTY CODE(S) ARE IN ERROR, Li J L1

EVERY RESPECT. S S /' { 7 , - s L G ENTER ALL SPECIALTY CODE NUMBERS. CODE1 CODE2 CODE3

X A A S Y CHANGE OF ADDRESS
~~ ( SIGNATURE OF APPLICANT ) (DATE) '

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE B e R S 0 0 O Y B A T Y
35-01-8994 $160.00 07/01/92 |, | A R A A I B R R I A
LEE I. RUBINSTE IN,M.D. STREET
26900 CEDAR RD LU LU bbb L |
BEACHWOOD OH 44122 ey STATE  ZIP CODE

|
o A A A

LAEQESESE 2l

0835048994 00000 WE000W
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(R

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

GYN GYNECOLOGY

CERTIFICATION

1 CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF
OHIO, THAT | HAVE COMPLETED OR WILL HAVE COMPLETED DURING THE 1994-1996
BIENNIUM THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERYPIG) |
By7HE OHIO STATE MEDICAL ASSOCIATION 4 e

AND APPROVED BY THE STATE MEDICAL BOARD E INFORMATION
1S TRUE AND )RRECT IN EVERY

L0 E A T SbectALTy C8bEs) CORRECE M§LIsTED &

PROVIDED ON THIS APPLICATION FOR RENEW, IF CORRECTIONS ARE NECESSARY, PLEASE ]
RESPECT. \/ s ENTER ALL SPECIALTY CODES. CODEi  CODEZ cODE3
X W U 4’/ 02'?9 REPORT ANY CHANGE OF ADDRESS
( SIGNATURE OF APPLICANT ) (DATE)

IDENTIFICATION NUMBER AMOUNT DUE DATE DUE w0 Y
35-01-8994 $250.00 05/01/96 |\ | | |\ 0y
LEE I. RUBINSTEIN,6M.D. STREET
26300 CEDAR-RD Ll L Ll 1 |
BEACHWOOD OH 44122 ciry STA 1P 'coD

- T O Y O S B T A
COUNTY

L9ESESESE 22

093508959L" 00000 25000
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| 1 wish to apply for Emeritus status: [
MD & DO SPECIALTY CODES CURRENTLY ON RECORD
TATE MEDICAL BOARD

(NN o PR

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43266 - 0315
CERTIFICATION

1 CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF OHIO,
THAT | HAYE COMPLETED OR WILL HAVYE COMPLETED DURING THE 1998-2000 REGISTRATION

PRI T T O S TATE MEDICAL ASSOCIATION = ¢ [ ] SPECIALTY CODE(S) CORRECT AS LISTED

AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION PRQYIDED
ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRE! Evep? RESPECT. ) IF CORRECTIONS ARE NECESSARY, PLEASE | | | | |_L 1 J LL LJ
ENTER ALL SPECIALTY CODES. CODE1 CODE2 CODE3

X e 7 M/Luuﬂ ~Y9 ”f/ REPORT ANY CHANGE OF ADDRESS
. ( SIGNATURE OF APPLICANT) 7 (DATE)
IDENTIFICATIONNUMBER AMOUNT DUE DATE DUE e I
EEEO}_SES§IESTE1N$;03'00 01/01/00 ISTIREEITl A T T T O O I O
. r . .
26900 CEDAR RD N N T U O O S S T S O
BEACHWOOD OH 44122 eIy STATE  ZIP CODE

L9EHEGERE 2 08350i8859L" 0000030500
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———"
STATE MEDICAL BOAR

77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43215 - 6127

HERE AND REMIT THIS PORTION WITH FEE

MD & DO SPECIALTY CODES CURRENTLY ON RECORD

O [GYN GYNECOLOGY

CERTIFICATION

1 CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF OHIO,
THAT | HAYE COMPLETED OR WILL HAYE COMPLETED DURING THE 1999-2001 REGISTRATION
PERIOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE
OHI STATE MEDICAL ASSOCIATION
AND APPROVED BY THE STATE MED@AL BOARD, AND THAT THE INFORMATION PROVIDED
ON THIS APPLICATION FOR RENEW‘L IS, TRUE AND CORRECT IN E¥EQY RESPECT.
" . < A
X ﬂzéw/é{ i /1/7,\/217"%;/

YA
L SIGNATURE OF APPLICANT )

( DATE)

[ ] SPECIALTY CODE(S) CORRECT AS LISTED

IF CORRECTIONS ARE NECESSARY, PLEASE

A T O A [ O Y
ENTER ALL SPECIALTY CODES.

CODE1  CODE2 CODE3

RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.

IDENTIFICATION NUMB, AMOUNT DUE DATE DUE

35-01-8994- $305.00 01/01/02
LEE I. RUBINSTEIN,M.D.

26900 CEDAR RD

"SUITE 306

BEACHWOOD OH 44122

$50 Late Fee Due After
04/01/02

0935018994 30500

?S?FQE?E?"IO!Ol G!chlﬁlsloll\[] iP\CIﬁNQ A T S

AN Y U Y N T N T Y o SN W O B

44,05, 3
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DETACH HERE AND REMIT THIS PORTION WITH FEE

T o
77 SOUTH HIGH STREET, 17TH FLOOR, COLUMBUS, OHIO 43215 - 6127 |GYN GYNECOLOGY
CERTIFICATION
| CERTIFY, UNDER PENALTY OF LOSS OF MY RIGHT TO PRACTICE IN THE STATE OF QHIO,
THAT | HAYE COMPLETED OR WILL HAVE COMPLETED DURING THE 2002 - 2004 REGISTRATION
PERIOD THE REQUISITE HOURS OF CONTINUING MEDICAL EDUCATION CERTIFIED BY THE
STATE MEDICAL ASSOCIATION (] SPECIALTY CODE(S) CORRECT AS LISTED
AND APPROVED BY THE STATE MEDICAL BOARD, AND THAT THE INFORMATION PROVIDED
ON THIS APPLICATION FOR RENEWAL IS TRUE AND CORRECT IN EVERY RESPECT. IF CORRECTIONS ARE NECESSARY, PLEASE I S B B N
. P R ‘,,' . ENTER ALL SPECIALTY CODES. ) CODE1 CODE2 CODE3
X el A T 2 -( 3 24, |RESIDENCE ADDRESS-THIS MUST BE ENTERED AT EACH RENEWAL.
¥ (SIGNATURE OF APPLICANT ) (DATE) 29 5 2
=gl N, ~ SN
IDENTIFICATION NUMBER ~ AMOUNT DUE  DATE DUE ﬁmmwwmmMu[%ﬁfWM’“'AQH%MM‘WD*""1""
35-01-8994-R  $305.00 01/01/04  04/01/04 Wbl LU UL g L
LEE 1. RUBINSTEIN,M.D. STREET
37500 JACKSON ROAD CIAHER N LS || o LA Aoz 2
CHAGRIN FALLS OH 44022 QW;L i y STATE  ZfP CODE
Sl A EAT | g g

093501899y 30500
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Renewal ID 115037

Date Posted: 12/25/2005 6:46:14 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.018994
License Name LEE RUBINSTEIN
Email Address

Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answer ed}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other
than Ohio?

3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=115037

Page 1 of 2

11/8/2017



Renewal ID 115037 Page 2 of 2

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted or revoked for reasons other than failure to maintain

records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=115037 11/8/2017



Renewal ID 367824

Date Posted: 12/26/2007 10:48:23 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

BUSINESS ADDRESS 26900 Cedar Rd
SUITE 306
Delete, OH 44122

Cuyahoga County

License Information

License Number 35.018994
License Name LEE RUBINSTEIN
Email Address pgrantr@aol.com
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... {not Answer ed}
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=367824

Page 1 of 2

11/8/2017



Renewal ID 367824 Page 2 of 2

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

....... NO
5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted or revoked for reasons other than failure to maintain
records on a timely basis or to attend staff meetings?
....... NO
6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?
....... NO

Social SecurityNumber
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answer ed}

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=367824 11/8/2017



Renewal ID 968809

Date Posted: 12/3/2009 12:38:28 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

License Information

License Number 35.018994
License Name LEE RUBINSTEIN
Fees

Relicensure Fee $305.00

Total Fees $305.00

Specialty Codes
1. Please select one specialty from the field below
....... OBSTETRICS & GYNECOLOGY

2. Please select one specialty from the field below, if applicable.

....... GYNECOLOGY
3. Please select one specialty from the field below, if applicable.
....... {not Answered}
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=968809

Page 1 of 2

11/8/2017



Renewal ID 968809 Page 2 of 2

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Areyou currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=968809 11/8/2017



Renewal ID 1695724

Date Posted: 2/10/2012 11:24:46 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

BUSINESS ADDRESS 4269 Pearl Road
SUITE 411
Cleveland, OH 44109

Cuyahoga County
United States of America
216-295-3330

Carolw1690@gmail.com
License Information
License Number 35.018994
License Name LEE RUBINSTEIN
Fees
Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... GYNECOLOGY

3. Please select one specialty from the field below, if applicable.
....... OBSTETRICS & GYNECOLOGY

CME-Physicians
1. Have you met the above CME requirements for your license?

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1695724

Page 1 of 5

11/8/2017



Renewal ID 1695724 Page 2 of 5

Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1695724 11/8/2017



Renewal ID 1695724 Page 3 of 5

Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 10-14

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)

....... 10-14
4. "Education" - preceptor, mentor, etc.
....... 20-24
5. "Volunteering" - providing medical and medical-related services at no cost
....... 1-4
6. "Other" - medical professional activities not included in above categories
....... 10-14
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory
care" (out-patient care).
....... 10-14
2. Enter the number of hours per week spent in "Hospital (in-patient care)"
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 1-4
Workforce Counties
1. Enter the first zip code:
....... 44109

2. Enter the first county:

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1695724 11/8/2017



Renewal ID 1695724 Page 4 of 5

....... Cuyahoga
3. Enter the second zip code:
....... {not Answer ed}
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answer ed}
6. Enter the third county:
....... {not Answered}
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... 2-5
3. Multi-specialty Group
....... N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... YES
Languages
1. Select a language from the drop down list.
....... Spanish
2. Select a language from the drop down list.
....... {not Answered}
3. Select a language from the drop down list.
....... {not Answered}
ABMS Certified
1. Are you certified by an ABMS Board?
....... NO

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=1695724 11/8/2017



Renewal ID 1695724 Page 5 of 5

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=1695724 11/8/2017



Renewal ID 2312479

Date Posted: 11/20/2013 11:23:30 AM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

CREDENTIAL MAIL ADDRESS 37500 JACKSON ROAD
CHAGRIN FALLS, OH 44022

Cuyahoga County
Carolw1690@gmail.com

License Information

License Number 35.018994
License Name LEE RUBINSTEIN
Fees

Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES
Specialty Codes
1. Please select one specialty from the field below
....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.
....... GYNECOLOGY
3. Please select one specialty from the field below, if applicable.
....... GYNECOLOGY
CME-Physicians
1. Have you met the above CME requirements for your license?
....... YES

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=2312479
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Discipline
1. Have you been found guilty of, or pled guilty or no contest to, or received
treatment or intervention in lieu of conviction of, a misdemeanor or felony?

2. Have you surrendered, consented to limitation of, or to suspension, reprimand or
probation concerning, a license to practice any healthcare profession or state or
federal privileges to prescribe controlled substances in any jurisdiction other

than Ohio?
....... NO
3. Have any malpractice awards been paid by you or on your behalf for acts
occurring in any state other than Ohio?
....... NO

4. Has any board, bureau, department, agency, or any other body, including those
in Ohio other than this board, filed any charges, allegations or complaints
against you?

5. Have you had any clinical privileges or other similar institutional authority
suspended, restricted, revoked or placed on probation for reasons other than
failure to maintain records on a timely basis or to attend staff meetings?

6. Have you been addicted to or dependent upon alcohol or any chemical
substance; or been treated for, or been diagnosed as suffering from, drug or
alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?

2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answered}

Ohio Employment
1. Do you practice in Ohio?

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=2312479 11/8/2017
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Ohio Workforce Questions
1. "Clinical" - direct patient care

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 1-4
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 5-9
4. "Education" - preceptor, mentor, etc.
....... 1-4
5. "Volunteering" - providing medical and medical-related services at no cost
....... 0
6. "Other" - medical professional activities not included in above categories
....... 1-4
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory
care" (out-patient care).
....... 5-9
2. Enter the number of hours per week spent in "Hospital (in-patient care)"
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0
5. Enter the number of hours per week spent in "Other".
....... 0
Workforce Counties
1. Enter the first zip code:
....... 44109
2. Enter the first county:
....... Cuyahoga

3. Enter the second zip code:

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=2312479 11/8/2017
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....... {not Answered}
4. Enter the second county:
....... {not Answer ed}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answer ed}
7. Do you have more than one practice location?
....... NO
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... 2-5
3. Multi-specialty Group
....... N/A

4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

....... NO
ABMS Certified
1. Are you certified by an ABMS Board?
....... NO
NPI number
1. Please enter your current NPI number
....... 1669548764
DEA number
1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... AR2917322
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I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal Agreement.asp?renewalldnt=2312479 11/8/2017



Renewal ID 3114409

Date Posted: 2/29/2016 1:45:37 PM

Please review all information you have provided. Click on the "Review" button to
change any information given or click on the "I Agree" button to verify that all
information posted below is correct and to proceed to payment options.

Please note that knowingly providing false information may result in denial of
registration.

Address Information

BUSINESS ADDRESS 3461 Warrensville Center Road
SUITE 202
Shaker Heights, OH 44122

Cuyahoga County
United States of America
216-295-3330

Carolw1690@gmail.com
License Information
License Number 35.018994
License Name LEE RUBINSTEIN
Fees
Relicensure Fee $305.00

Total Fees $305.00

Medical Board Correspondence Email

1. Did you provide a Credential email address? Please note this information is
a public record.

....... YES

Specialty Codes
1. Please select one specialty from the field below

....... GYNECOLOGY
2. Please select one specialty from the field below, if applicable.

....... GYNECOLOGY
3. Please select one specialty from the field below, if applicable.

....... GYNECOLOGY

CME-Physicians
1. Have you met the above CME requirements for your license?
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Discipline

1. At any time since signing your last application for renewal of your
certificate have you been found guilty of, or pled guilty or no contest to, or
received treatment or intervention in lieu of conviction of, a misdemeanor or
felony?

2. At any time since signing your last application for renewal of your
certificate have you surrendered, consented to limitation of, or to suspension,
reprimand or probation concerning, a license to practice any healthcare
profession or state or federal privileges to prescribe controlled substances in any
jurisdiction other than Ohio?

3. At any time since signing your last application for renewal of your
certificate have any malpractice awards been paid by you or on your behalf for
acts occurring in any state other than Ohio?

4. At any time since signing your last application for renewal of your
certificate has any board, bureau, department, agency, or any other body,
including those in Ohio other than this board, filed any charges, allegations or
complaints against you?

5. At any time since signing your last application for renewal of your
certificate have you had any clinical privileges or other similar institutional
authority suspended, restricted, revoked or placed on probation for reasons other
than failure to maintain records on a timely basis or to attend staff

meetings?

6. At any time since signing your last application for renewal of your
certificate have you been addicted to or dependent upon alcohol or any chemical
substance; relapsed, been treated for, or been diagnosed as suffering from, drug
or alcohol dependency or abuse?

Social Security Number
1.

Nurse Collaboration Info

1. Are you currently in a collaboration agreement with any Clinical Nurse
Specialists, Certified Nurse-Midwives or Certified Nurse Practitioners?
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2. List the name/names and type of licensure for each nurse with whom you are
collaborating. For example: Jane Doe, CNP; Mary Smith, CNS.

....... {not Answer ed}
Ohio Employment
1. Do you practice in Ohio?
....... YES
Ohio Workforce Questions
1. "Clinical" - direct patient care
....... 1-4

2. "Research" - study of a treatment, procedure or medication done in a medical
setting or for a medical purpose

....... 1-4
3. "Administration" - activities related generally to patient care other than direct
contact with a patient (e.g. recordkeeping, clerical tasks, chart review, prior
authorizations with insurers, claims, billing issues, etc.)
....... 1-4
4. "Education" - preceptor, mentor, etc.
....... 0
5. "Volunteering" - providing medical and medical-related services at no cost
....... 0
6. "Other" - medical professional activities not included in above categories
....... 0
Clinical - Practice setting
1. Enter the number of hours per week spent in "Office/Clinic/Ambulatory
care" (out-patient care).
....... 1-4
2. Enter the number of hours per week spent in "Hospital (in-patient care)"
....... 0
3. Enter the number of hours per week spent in "Emergency Room".
....... 0
4. Enter the number of hours per week spent in "Urgent Care".
....... 0

5. Enter the number of hours per week spent in "Other".
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....... 1-4
Workforce Counties
1. Enter the first zip code:
....... 44122
2. Enter the first county:
....... Cuyahoga
3. Enter the second zip code:
....... {not Answered}
4. Enter the second county:
....... {not Answered}
5. Enter the third zip code:
....... {not Answered}
6. Enter the third county:
....... {not Answered}
7. Do you have more than one practice location?
....... NO
Practice Arrangement (size)
1. Solo practitioner
....... NO
2. Single-specialty Group
....... 2-5
3. Multi-specialty Group
....... N/A
4. Employee of a clinical facility or hospital? (Clinical facility is an urgent care,
industrial clinic or similar entity)
....... NO

Workforce Language Question

1. Do practitioners or staff in your practice communicate in sign language or in a
language other than spoken English?

ABMS Certified
1. Are you certified by an ABMS Board?
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NPI number
1. Please enter your current NPI number
....... 1669548764
DEA number
1. Please enter your DEA number. Only enter one, or the primary DEA number.
....... AR2917322
OARRS Registration

1. Since signing your last renewal have you prescribed or personally furnished
opioid analgesics or benzondiazepines while practicing in Ohio?

I understand that submitting a false, fraudulent, or forged statement or
document or omitting a material fact in obtaining licensure may be grounds for
disciplinary action against my license.

Under penalty of law, I hereby swear or affirm that the information I have
provided in the application is complete and correct, and that I have complied
with all criteria for applying on line.

https://ohelicense.das.state.oh.us/actOnlineRenewal A greement.asp?renewalldnt=3114409 11/8/2017
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Contact Audit Trail for RUBINSTEIN LEE

Date User Table Field New Old
2/29/2016 Bates,J CONTACTADDRESS ZIPCODE 44122 44109
2:39:54

PM

2/29/2016 Bates,J CONTACTADDRESS CITY Shaker Heights Cleveland
2:39:54

PM

2/29/2016 Bates,J CONTACTADDRESS ADDRESS2 SUITE 202 SUITE 411
2:39:54

PM

2/29/2016 Bates,J CONTACTADDRESS ADDRESS1 3461 Warrensville 4269 Pearl Road
2:39:54 Center Road

PM

2/10/2012 Vest, P CONTACTADDRESS COUNTRYIDNT United States of

2:48:44 America

PM

2/10/2012 Vest, P CONTACTADDRESS PHONE 216-295-3330

2:48:44

PM

2/10/2012 Vest,P CONTACTADDRESS ADDRESS2 SUITE 411 SUITE 306
2:48:44

PM

2/10/2012 Vest, P CONTACTADDRESS CITY Cleveland Delete
2:48:44

PM

2/10/2012 Vest,P CONTACTADDRESS ZIPCODE 44109 44122

2:48:44

PM

2/10/2012 Vest,P CONTACTADDRESS ADDRESS1 4269 Pearl Road 26900 Cedar Rd
2:48:44

PM

12/26/2007 Vest, P CONTACTADDRESS CITY Delete BEACHWOOD
4:03:18

PM

12/26/2007 Vest, P CONTACTADDRESS ADDRESS1 26900 Cedar Rd 26900 CEDAR
4:03:17 ROAD

PM

https://ohelicense.das.state.oh.us/contAudit.asp?idnt=3015204 11/8/2017





