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

PROFIT
CORPORATION
ANNUAL REFPORT

Secrelary of State

IVISION OF CORPORATIONS Secretary of State
DOCUMENT# F92165 (2)

. Corporation Narne

TOBA M. SMITH, P.A. _
[ Frnapal e of Busness Maina Adorass ”IIIIII "ll ""”ﬂll III’I I”I‘ '"I mlllll” Ill"l’l" |||||||||‘ Im
52000 NEWBERRY ROAD 10424 SW 81ST PLACE
GAINESVILLE FL 32607 GAINESYILLE FL 32008-T1 26
us us
3. Dale incorporated or Qualified | 3&. Date of Last Report
72 i ipa Face o Basiness 2a. Mailing Address 4, FEI Number Applied For
2 ) 50-2207419 Not Appiicable
Sante: Ant #. ol Suite, Apt. #, elc. it
oy o o wie. Ap e 6. Certificate of Status Desired ] 58.75 Additional
g?] o E] Feo Required
| Gily 8 Sile | Gity & Sate 6. Election Campaign Flnancing $5.00 May Bo
B 28] Trust Fund Contribution ] Added 1o Fees
ap ... Couniry | Zip Country 8. This corporation has liability 107 iptangible tax under s, 199.032,
24[ - ?5i ?9] havtﬂ Fiorida Statutes Yes [] Mo
["7 7T 7" "9, tiame and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglstersd Agent
* SMITH, TOBA M. 1] Name
10424 SW 41 ST PLACE 82| Steet Address (P.0. Box Number is Not Acceplable]
GAINESVILLE FL 32608
83
B84} City FL 85| Zip Code
suant 10 Ihe pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this staternent for the purpose of changing its regislered

olfise: or registared agent, or hoth, in the State of Florida Such change was autharized by the corporation's board of diraclors. | hereby accept the appointment as registered

agenl | &nnlamii ar with, and accept the obligations of, Section 807 0505, Flarda Statutes.
SIGNATURL S S
il L Pan t,; o 0 Tane of e w tencd & e o applicabie (NOTE Registered Agenl sgnature rédured when reinstating} DATE
(12 _OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
N PVS | MG 1.9 TILE Tl Change  [_] Addition
KAkt SMITH, TOBA M 1.2 NAME
sreie anvesss | 5200-C NEWBERRY RD 13 STREET ADORESS
| ey-s1ap GA'NESVIU.E. FL 00000 1A CITY-5T-2IP
e [k oeLere 21NTE [J thange  [J Addition
HiANE r 2.2 NAME
STHEE D ATIDRE5S 2.3 STREET ADDRESS
| oovegipe | 2 4CITY-87-21P
ek [T veETE ITTLE ) change [ Addition
KAkt 32 NAME
SIHEEL AODRESS 33 STREEY ADDRESS
| evster | 34 CITY.§T- 7
it [T pecete 41TIE [Jchange T Adition
MAML 4.2 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
Jowestaw L { 440iTY-51-2P
TiLe [ DELETE 51TILE [ Change [ Addition
NI 5.2 NAME
STHCE T ADORESS 5.3 STREEY ADDRESS
thestae | 54 CITY-ST- 27
At [} oeiete B1TITLE [ change  [] Addition
KA 6.2 NAME
STRFET ADIRE S 6.3 STREET ADDRESS
| Cae-s1 64 CITY-S1- 7P

14 do he reby certify that The informanon supphcd wih this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nforimation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 aen & oflicer or director of the: corparalion ar the receiver or trusiee smpowsred to execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13l changcd of an an attachment with an address.

o g -373
SIGNATURE: i ) Sy, TSR O 1) St TH qls. __f%,g& ______

SIGHATURE A«o rveeD oR #Rwrra NAME OF slanwa OFFICER OR DIRECTOR ¥V Date
' st o Bl s e &

" eanden s, ot Apr 30 1997 8:00am

CR2E034 (9/96)




