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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT P
CORPORATION :
ANNUAL REPORT

1998

sandra B, Mortham

Secretary of State S C Cretary Of State

BIVISION OF CORPORATIONS

DOCUMENT # FQ21 65 2)

1. Corporation Name

TOBA M. SMITH, P.A.
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Principal Piace of Business Mailing Address
$200-C NEWBERRY ROAD 10424 SW 41ST PLACE
GAINESVILLE FL 82607 GAINESVILLE FL 32608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2207419 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, eto. iti
P [ f 6. Caertificate of Status Desired | $8.75 addtional
@ 27-| Fee Required
City & State .. City & Stale 6. Election Campaign Financing $5.00 May Be
;\ . 28] Trust Fund Contribution O Added to Fess
Zip | Country S Country 8. This corporation owes or has paid the currgnt year Inta}gib\e
?4] 25-| 29] m Personal Property Tax due Jung 30. vos [ Tho
9, Nams and Address of Current Ragistered Agent 10. Name and Address of New Reglistersd Agent
SMITH, TOBA M. B[ Name
10424 sw 41 8T PLAGE 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32608

83

Zip Code

B4} City FL 85

!

it e oty BupaT

11. Pursuant to the provisions of Sections GO7.0502 and 607.1508, Florida Statutos, the above-named corporation submits this staternent for the purpose of changing its registered

office or regigtered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of. Section 607.0505, Florida Statutes,
SIGNATURE e
Signmtura typed o ported name of tegistued agont and bile 11 Bpphicable (MO . Registerad Agant signature requred when rainstating) DATE
12, OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T OELETE 11TE [T Change L] Adaition
NAME SMITH, TOBA M 1.2 N
steer aoress | 5200-C NEWBERRY RD 1.3 STREET ADDRESS
CITY-§T- 2P GAINESVILLE, FL 00000 1ACITY-ST- 2P
TILE LI DEcEre 21TILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S7-2IP 2 ATHTY-5T-2P
TITLE LT oecete 31 TILE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS ) 33 STREFT ADDRESS
CITY-ST-2IP ) 34, CITY-ST-2IP
TITLE LT oecere 41TITLE L] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 3TREEY ADURESS
CITY-ST-21P 14CNY-51-2P
TME L3 orLete 51TIME [ change  £J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CiTY-ST-2IP
TITLE [ petene 61 TMLE [T change [T Asdition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-ST-7iP
14, | hereby certity that the informatian supplied with this filing docs not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further gerlify that the information

indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation or the recoiver ar rusters empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachment with an address.

.t. “ _ FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 O Oam
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