FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION '_ "\g Sandra B. Mortham
ANNUAL REPORT i 'f"s‘-f Sccretary of State
1996 2 W-/ DIVISION OF CORPORATIONS

DOCUMENT # F72440

1. Corporation Name

JEFFREY A. TOBIAS, M.D. P.A.

(3)

.

Mailing Address

1 GROVE ISLE DRIVE STE. 509
MIAMI FL 33133

Principal Place of Business

1 GROVE ISLE DRIVE STE. 509
MIAMI FL 331133

WO A

3. Date incorporated or Qualified | 3a. Date of Last Report

04/01/1982 04/06/1995
[ 2. Principa; Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 28] 58-2173559 Not Appiicable

Suite, Apt. &, etc.
22 27]

Suite, Apt. 4, etc.

$8.75 Additional

6. Certificate of Status Desired O Fos Required
@8 Require

City 8 Slate City & State 6. Fiection Campaign Financing $5.00 Mmay Be
5‘ El Trust Fund Conlribution O Addod 1o Feas

ap Country i Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] |29] [30] Florida Statutes X ves [INo

¢. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptabile)

81| Name
TOBIAS, JEFFREY A. s
1 GROVE ISLE DRIVE STE. 509
MIAM| FL 33133 B3

B4| City

85| Zip Code

FL

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

31, Pursaant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for 1he purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislerad agent. | am

SIGNATURE [ _ _ —
Sigrianure, lyped o printed name of registarad agent and title i apphcable. INO1E: Registered Agant signalure raquired when reinstaring: DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TIMF bP [ DELETE 1A TITLE ) Change [ Addition
NAME TOBIAS, JEFFREY A 1.2 NAME
st aoress | GROVE ISLE DR #5098 1.3 STREET ADDRESS
CNY 512 MIAMI, FL 00000 14 CITY-51-21F
TITLE [[) DELETE 2 1TINE [ Change  [[] Addilion
hsME 22 NAME
SIREE T ADDRESS 2 3 STREET ADDRESS
GITY-$1-7° 24 CITY-51-21P
TIF [ DELETE 31TILE [] Change [} Addition
NEME 32 NAME
STAEET ATDAESS 33 STREET ADDRESS
GITY-SI- 26 R 34 CITY-§1-2IP
TITLE [C] DELETE 4 1TILE [ Cnange [ Adddtion
NAME 42 NAME
STREFT AIDRESS 43 STREFT ADDRESS
ewest.2e | 440117 5T-2P
TLE [] DELETE 5 1TILE [ Chaage {7 Addition
RARE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITy-s1-21p 54CITY- ST 2P
THLE [7] DELETE 6 1 THLE [ Change [ Addition
NAME £2 RAME
STREET ADDRESS &3 STREET ADDRESS
Chy-81-2p 64 CTY-8T-7F

appears in Block 12 or Block 13 f changed, or on 20 attachment with an address.

SIGNATURE: LA Lhee e

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGHA]

fﬁggsééﬁ,?' obias

14. | do hereby certify thal 1he information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florica Statutes, | further
cerlity that the information indicated on this annua! report or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or truslee smpowered to execute this repart as required by Chapter 6807, Florida Statutes; and that my name

e Yhatpe .

 (305) a95 88 70

Diate Daytinie Phicne #

CR2E034 (12/95)




