2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J38310 .———

1. Entity Name

MARK TOMBACK, M.D., P.A,

FILED

Jan 23, 2004 08:00 AM ~
Secretary of State

Principal Place of Business

10949 NW 5 CT
F'IéANTATION FL 33324
U

Mailing Address

10949 NW 5 CT
EléANTATION FL 33324

2. Pancipal Place of Business

3. Mahng Address

Ii

1I

i

|

[

Suite, Apt. #, atc.

Sulle. Apt. #, aic.

JUNR

MOORE CR2ZE0N34 (11/03)
Ciy & Stale " City & Slate 4. FEI Numoer ' Apptied Far
~ 59-2840969 Not Apicai
Zip Cauntry Zp Country ) $8.75 additional
. . 5. Certiicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFMEISTER, FRANK D
1870 ALOMA AVE, SUITE 240
WINTER PARK FL 32789

Streat Address (P.O, Bax Mumber i Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and a-:::‘-rr,‘wg

the obhigations of registered agent

SIGNATURE

Signaure typed of pented name of regestered agont and wlle d aprleatle

(NOTE Registered Agenl signature requred when renstatng)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ pelet TIRE LI Change [ At
NAME TOMBACK, MARK NANE - .

STREET ADDRESS | 10948 N W 6 CT STREFT ADDRESS N0 FEAD

CrY.ST-2P  |PLANTATION FL CITY -1 2P G182 0-R0045-004 150000

L ST D] oetete TILE O Cnange  [] Actehia
NAME TOMBACK, MARK L

STREETADDRESS (10949 NW 5 CT SIREET ADDRESS

CITY-ST- 7P PLANTATION FL CiTY-81-2iP

TIHLE O oetete THLE [ Change Al
NAME NAMF

SIRELT ADDRESS STREET ADDAESS

CITY -51-2P _ ) CRY-5T-2IP ) _
TE O Deete TRE O Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP o _
e D Delete TITLE D Change D Adclit
NAME NAME

STRELT ABDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T- 2P

e 3 perete Tk O Ghange [ Addit
NAME NAME

STREET ADDRESS STREET ARORESS

CITY-St- 1P B CITY-5T-21P B

12 [ herehy certig
incticated on
of the corporation or the recener or frusteg empoweggd tQ

changed, o on an attachment with an acklress, ,‘

SIGNATURE:

that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3XH, Fiorida Statutes. | Turther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath, that | am an officer or directo
x?ium this repog as required by Chapter 607, Florida Statules, and that my name appears in Bicck 18 or Black 11
er like empowered.

Daynme FPhang ¥



