FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R
CORPORATION 7L
ANNUAL REPORT

1 . i "' g Socretary of Sate
1996 o 7 DIVISION OF GORPORATIONS
DOCUMENT # 601380 (9)

1. Corporation Name

DRS. TOBIN, ZWIBEL & APTMAN, P.A.

FLORIOA DEPARTMENT OF STATE

Sancira B Martham

i

B REA A VAR

Princapal Flace of Business Mailing Address
8950 N KENDALL DR #501 8350 N KENDALL DR #501
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date ¢f Last Report
B 09/11/1969 03/16/1995
2. Principal Place of Busingss _2a. Maiing Address 4. FEI Number Applied For
m B 26] 59'1213902 Not Applizable
F- Sute, Apt. 4, &l | _ Suite, Apt. . el 5. Certiicate of Status Desired O $8'75 Adqitional
2:‘;1 E] . o Fee Required
City & State B City & Stale 6. Election Carmpaign Financing $5‘00 May Be
23 2§| Trust Fund Contribution Addad 1o Fees
2y Country | Zip 3 Country B. This corporation has abiity for intangible tax under s 199.032,
[24] |25] 29] 30| Florida Stattes h Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
TOBIN,WAYNE E , M.D. 82| Sirect Address (P.C. Box Numbe- 1s Not Acceptalbie]
8950 N KENDALL DR #501
MIAMI FL 33176 83
. 84| Cty o FL 85{ 2 Code

11, Pursuant to the provisions of Sechans 607.0502 and 6071508, Florida Statutes, the above named corporation subniits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authrized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, gad sccept the obligations of, Sectior G0 05046, Flarida Statutes
SIGNATURE %{/M f ﬂ‘é/w , A /Z_X /7_‘:___
Sigrat

e, typedlr priniad e 6 neg wtered i ot Fnd bTE 8 ol i ° " Dal

T TATES Py e Agnn s amane rean e whieoe ronale g -
12, OFFICERS AND DIRLCTORS 13. ADDIT IONS{QH‘.“\‘NGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [] DELETE T ATITLE [ Change [ Additior
NAME APTMAN, MICHAEL ' 7 AN
st anoness | 8950 N KENDALL DR #501 1% SIAEF | ADDHESS
CITY-§1-21P MIAMI, FL 00000 _ 14 0V -51. 2P N
TIE STD ] DELETE 2 1TILE [ Change ] Addition
NAME JWIBEL, HOWARD L 22 NAME
swerraconess | §950 N KENDALL DR #5041 23 SIREET ADDRESS
Y- ST- 2P MIAM), FL 00000 o BALI-ST-2F o
TIILE PD [ DELETE ITALE [ Cnange  {7] Addition
NANE TOBIN, WAYNE E 37 NAMC
STREET ADOFESS 8950 N KENDALL DR #501 34 SIREET ADDRESS
City-51- 2P MIAMI, FL 00000 N R e
TILE Vv [ DELETE 4 1 TIILE [J Changz [T} Addition
NAME WHEELER, STEVE D 47 NAME
steer apprcss | 8950 N. KENDALL DR. #501 43 STREET ATDRESS
LY -ST-21P MIAMI FL . 44CITY-ST- 217 I
TILE v [7] DELETE 5 1110.F [] Charge  [] Addit-an
HAME CARRAZANA, ENRIQUE J 57 NaME
sineer anoress | 8950 N. KENDALL DR. #501 53 STREET ALDPESS
CTY ST B MIAMI FL 54CHY-51 A
TITLE 7] DELETE 6 17TI0LE [0 Change [ Addtion
HAME 7 LAME
STAEE? ADDAESS €3 STREET ADDRESS
CIry -5 -2 FACITY 51 2P

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qually for he & mption stated i Secton 119.07(31k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that nivy signature shall have the same legal effect as if rmade under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exasute this repot as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 §f changed, oni§qéhmenl with an address \
- A \ép AWM A%

SIGNATURE: ____¥Y N\ o > NUWRWN
SIGNATYRE AND TYPED O PHINTED MAME OF SIGNING OFFICER OR DHRECTOR Caate, D% e Priceens #

CR2E034 (12/95)



