e

FILED

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

oo Apr 18 1997 8:00am
ANNUAL REPORT ooty o St Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F72440

1. Corporation Name:

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

(3)
A O R

Principal Piace of Business

1 GROVE ISLE DRIVE STE. 508

| MAMI FL 53133

-2, Principal Place of Busincss

© Mailng Address
t GROVE ISLE DRIVE STE. 509
WIAMI FL 331334113

71 2a. WMailing Address

3. Date Incorporated or Qualified

04/01/1982

3a, Dato of Last hepurt N

04/17

“a. TEI Number

Applied for

53-2173550

_} Mot Applicable

21 Sl

TB—75 Additional

Feo Raquued

'Suil[:‘ Amj-ﬁ‘ elc.

O

Suite, Apt. #, alc, " :
Z}J B. Certificate of Status Desired

City & State ~ Ciy & State 6. Election Campaign Financing $5.00 way Be
L ~ _2_5[ 7 L _Trust Fund Contribution _ AddedioFees |
Zip Country L _ Country 8. This corporation has habilty for Ir‘nlang\ble tax under s 199032,
;B—I 291 L. | _ Florida Silatutes Yes [ to B _
9. Nama an_d__l_\_cﬂrfgib!purranl Reglstered Agent ] 10 Name and Address of New Reglsterad Agent |
TOB‘AS. JEFFREY A. 81| Namc
1 GROVE ISLE DRIVE STE. 506 63| Siroet Addross (P10, Bior Tmbor & Mol Acaepianiey “—
MIAMI FL 33133
33ﬁ o ) o - I
Ls'»fl Ty T Zip Cod
Sty FL 85 ip Code

13, Pursnant to the provisions of Sections 607 0607 and G07 1508, Flonda Slalutes 1he above-named o lon subntis [his statement for the pUIpose of changing Hs regisiered
office or ragistered agent, o balh, in he Stale of Flosida Such change was authenized by the carporation’s board of direclars | hereby accept the appoiniment as registered
agent, | am famitiar with, and accept Ihe abigations of, Scclion 607.0505, Florida Stalutes,

SIGNATURE

B

A e R A

Ergnalure ped or gt i i of g fore f agpnl it i d a1 abd et Serone regqured when enste gl
12. T OFFICERS ANDDIRECTORS _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE —oP ) Thotiste e - [(Jcrange [ Addition
NAME TOBIAS, JEFFREY A 2 s
SEREET ADDRESS GHOVE ls"'E DR '509 13 S1RLET ADLRESS
CITY-81-2I7 Mml' FL m . 1ACHY-51- 40
TITLE e I T LT T N Iy !?\Eﬁiﬂ
NAME 27 NAME
BTRELT ADDRESS 2ZASIRIEY ABDRESS
CIRy-S1-2P . - 2.401Y-81-71
TITLE - - Oonae Ei A - Tcnange [ Addition |
NAME 32 NAM
'STREEY ADDRESS A35TREET ADDRESS
LIY-ST-2P 34.CIY-S1-71p
TME NEETE T [Tchenge [ Adaition
MAME 47 NAME
-BTREET ADDRESS 43STRIE ) ADVIRESS
CITY-8T-2IP 44 CNy-81- ?\F
TLE T R T - [T chenge 1 Addifion
HAME 5.5 HAMI
“STREET ADORESS 5.3 STRELT ADDRESS
GiTY.81-2IF 5401V -S1- 4
TITLE o T ObE T Rt T T T T T T T [ g L Addition
NAME L2 NAME
STREET ADDRESS 6.3 STRELT ADORESS J
CITY-S81-2IF G4 Gy ?l a1 .l

14. 1 do hereby cerlify that 1ha intormation %u;x;m\ 0 willy 1S hlhg does nol Q. nlr!y for tho axempiion slaled in Section 1:8.07(3)0), Flornda Stawtes. | further cermy halthe
tal annual reporl is true and accurale and that my signalure shall havo the samc legal effect as if made under oath; that

information indicated on ks annual repo- o supple
ver o truslec empowered to executo this reporl as r(*qulro"i by Chapler 607, Florida Statutes; and thal my name

I am an officer or direclor of the corparatian of the roge
appears in Block 12 or Block 13 il changed, or on an attachimont with 2n address

FIT.STFL . JRI .Y =

LIS

1248

i/ fo

e ) QRO EF 70

CR2E034 (9/96)



