2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # F72446-

1. Entuty Name

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

Prncipal Place of Business

1 GROVE ISLE DRIVE STE. 502
MIAME FL 33133

Mathng Address

MIAMI FL 33133

1 GROVE 8L E DRIVE STE. 505

2. Principat Flace of Businass 2. Mailing Address

Suite, Apt #, ofc. Suite, Apt #, elc

FILED
Feb 02, 2004 08:00 AM
Secretary of State

i

T

|

I

LI

MOCRE CR2EG34 {11/03} _

City & State City & Sale 4. FEi Number o Applied For, |

_ 58-2173558 Not Applicable

by - .
Zip Country 2 Country 5. Cerificate of Status Desirad K $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent
Name -

TOBIAS, JEFFREY A,
1 GROVE IS E DRIVE STE. 508
MIAMI FL 33133

Streat Address (P.0. Box Number is Not Acceplable)

City

o FL_I Zip Code

8. Tne above named enlity submits this statemenl jor ths purpose of changing its registersd office o7 regisiered agent, of both, n the Slate of Forda. | am tamilier with, and accept

the obligatons of tegisterad agent,

SIGNATURE

{NOTE Regisiered AGERt sgrakers required when reinslating] i ) ke

Bgnatue typed or grodtad name of regestered agon and titte  anpicable

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Peyabie to Florida Department of State

8. Election Campaign Financing
Trust Funa Contripufion.

$5.00 May 8
Added o Fees

10, CFFICERS AND DIRECTORS ] | 38 ADDITIONS /CHANGES T OFIGERS AMD DIRECTORS IN 11
e i 7 Delete e ) CIcnange [ Addition
NAME TOBIAS, JEFFREY A HANE HEnon0a25003 .
STREET ADDRESS {GROVE ISLE DR #3509 SIREET ADDAESS 2027 34—881388*8 19 156. 7%

Qiy-87-2if MiAM FL CITY-51- 0P

e - {7 patete Wi ) O3 Change L3 Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

Y- SE-ZF CTY-$E-2p

TILE O Detete Ik - IChange [ Additicn
MAKE PAME

STREET ADDFESS STREET ADDAISS

CIFY-ST-Z10 oITy . ST- 2P

HRE - " Detete e N O Charge L3 Addition
NAME HAME

STREET ADDRESS STRELT ABDRESS

CTY-SE- 2P LY -5T- 7P

HiL B ' 1 Beies L T [ Ghange [ Adcvian
NAME NAME

STREET ADDRESS STAEET ARDRESS

CEFY-S1- 2P CiTys ST- 2P

TITLE 3 gerete TiLE Ionange ] Aediion
HAME NAME

STREET ADDRESS STRELT ADDRESS

ITY-5T-219 CIvy-81- 219

12. } hereby certify that the informaton supplied with this filing does not qualify for the exemption sizled in Section 119:0‘3’{-3}(i),7F!‘orlda E‘ité\il.gtgs.ii further gartify that the information
indicated on this rapont o1 suppiemental teport is true and accurate and that my signature shall have the same legal effect as ff made under oath, that | am an oHficer or direclor
quired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

of the corporaton or 1he receiver or rusies empowered 10 exetute thas repor &8s re

changed, or on an attachmment with an addrass, with all other like empowered.

SIGNATURE:




