FILED

Jan 23,2006 8:00 am
2008 PO NRUAL REPORT T'ON Secretary of State

DOCUMENT # 601380 01-23-2006 90033 020 ***150.00
1. Entity Name
DRS. TOBIN, ZWIBEL & APTMAN, P.A.
Principal Place of Business Mailing Address
8940 N. KENDALL DR 8940 N, KENDALL DR.
SUITE 802E SUITE 802E
MIAMI, FL 33176 lIS MIAMI, FL 33176 US
e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0-1042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1273902 Not Applicable
Zip Caontry Zip Country 5. Certificate of Status Desired d gi'gg’q arf;“"“a'
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#601
CORAL GABLES, FL 33134
City FL l Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signakure, typed or printed name of registered agent ark ttke if applicable. (NOTE: Registerad Agenl signaturg required when relnstating) DATE
"'_E“.E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Delete TMLE () change [ Additian
NAME APTMAN, MICHAEL NAME
STREET ADDRESS | 8940 N. KENDALL DR., #802E STREET ADDRESS
CITY-S1-2P MIAMY, FL 33176 CITY-5T-21P
TInE ST 3 delete TMLE [J change [ Addition
NAME ZWIBEL, HOWARD L NAME
STAEET ADDAESS | 8940 N. KENDALL DR., #802E STREET ADDRESS
cIry-s1-2I9 MIAM!, FL 33176 GITY-ST-7P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CiTY-ST-2IP
TIME O vetete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIFY-ST-219
TIMLE 3 elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZR CITY-§T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-St-2Ip CITy-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as if magde under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all othgr Iikewed,

sionaTuRe: A/l M ’//?/06 o5 575 toyy

/7 StGNATURE AND TYPED OR PRINTED Nb‘d{Ey BIGNING GFFICER OR DIRECTOR Date Daytime Phone #




