2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ©~ Apr 13, 2004 8:00 am

DOCUMENT # F92165 ecretary of State
1. Entity Name 04-13-2004 90027 008 ***150.00
TOBA M. SMITH, P.A.
Principal Place of Business ‘ Mailing Address
5200-C NEWBERRY ROAD - . 10424 SW 41ST PLACE vemTT
GAINESVILLE FL 32607 GAINESVILLE FL 32608
us us ;
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2207419 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 0 ?fe'ggm’;f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o . . Name . . _ I —_ e we P
. ?g‘:g?'s‘w%ﬁ g‘T PLACE Street Address (P.O. Box Number ig Not Acceptable)
_ GAINESVILLE Fl. 32608
.3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf registered agent.

SgnatXe. iyped or prmted name ¢f regstered ager and tiia if appkcable. (NOTE: Registered Agent signalure reguieed when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  AddedtoFess
OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS [ Detete TILE O change ] Addition
HAME SMITH, TOBA M NAKE
STREET ABDRESS | 5200-C NEWBERRY RD STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-51-2P
TIMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP OITY-ST-2IF
TITLE 1 pelete TTLE -l Change  [J Addition
. NAMEW ——— Mok o p— - —— i - - 'NANIE - | e . — - - s et iy, - — il —hn ad I
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 2P
e O petete TILE [ change [0 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CTY-ST-2IP
g {7 Detete THTLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TTLE o : [T peteie TITLE e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IF CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or girector
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune;,ihﬂ’)/) Il Toa . St n o oM 355 -313-3%3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Daytime Phans #




