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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600793

1. Corparation Name

JAMES A. TOBIAS, D.D.S., P.A.

FILED
Apr 28,1999 8:00 am
ecretary of State .

04-28-1999 90060 012 ***150.00

0413649

BN TR R RO

| E—
Principal Filace of Business

1510 BARRY ROAD. STE G
CLEARWATER FL 33756

Maiiing Address

1510 BARRY ROAD. STE G
CLEARWATER FL 33758

28]

us us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
01/17/1969
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-1228760 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. A iti
P P 5. Certifcate of Status Desired d $8.75 Add'monal
;I Fee Re«juired
City & ttate City & State 6. Electicn Campaign Financing $5.00 112y Be

Trust Fund Contribution Added 10 Fees

22
23]

Zip
.

Country Zip

[2s] 2]

[30]

Country

8. This corporation owes the current year Intangible
Parsonal Property Tax. O Yes

JNo

10. Name and Address of New Registerc¢d Agent

82| Street Address (P.Q. Bo» Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81, Name
JAMES A TOBIAS
1510 BARRY ROAD, STE G
CLEARWATER FL 34616 83
84| City

FL (®|2274%

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statemen for the purpose f changind 't fgistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corporation's board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE b
Signature, typse or printed na ne of registered agant and titla if applicable. (NOT.2: Registered Agent signature req. ired when renstating) DATE 8

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 5]

TIE PD {7 DELETE 11TME [JcChange  [JAddition E

NAME TOBIAS,JAMES A 1.2 NAME -

sTresTaDDRE S| 1530 BARRY ST. 13 STREET ADDRESS Q'

CITY-ST-ZP CLEARWATER FL 1.4 GITY-5T-ZP & !

TME ST (] DELETE 2ATILE [JChange  [JAddition| © |

NAME TOBIAS, JAMES A. 22 NAME 1

swreeTaooress| 1510 BARRY ST. 23 STREET ADDRESS |

CITY-5T-2IP CLEARWATER FL 2.4 CITY-5T-2P ]

TME [ DELETE 31 TOLE [0 Change [ Addition

NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TME ] DELETE 41TME [ Change [ Additicn

NAME 42 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-8T-ZIP

TITLE ] DELETE 51TME CiChange [ Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY.$T-ZIP 54 CITY-ST-ZP

TIMLE ] DELETE 61 TIME M Change  [] Adaition

NAWE 6.2 NAME

STREETADDRES 3 6.3 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ngfaccurate and that my signatu e shail have the same legal effect as if made under oath; that | am an
1o e <ecute this report as required by Chapter 607, Florida Statutes; and that rny name appears in
. with ali other like empowered.
]

indicated on this annual report o supplemental anual report is t
officer o- director of the corporatian or the receiver or t e e
on an attachrient

Block 1:* or Block 13 if chang;

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

42 09 12740459

Jaytime Phone #



