FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

FLORIZA DEPARTMENT GF STATE
Sandra B Maortham
Secretary of State

DOCUMENT # L95202 (2)

1. Corporation Nanie

FRANK WARREN TOUB. M.D., P.A.

OO M

Principal Place of Busingss o . Maittig) Address
S0t LIVE OAK 501 LIVE CAK
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
us us I3 e orp(»ra ted or Cuatified 3a. Date of Last Report
2. Princpal Place of Business T ] 2a. Maiing Adaress T T T & FE N Numiber Appiied For
[21] e 8L _ o). . 593038959 Not Appiicatie |
Sutte, Apl. B, etc Suite, Ant ¥, eto 5. Cortfioate of Stalus Desiad 0 $8.75 Additional
22 27J Fee Required
City & Siate C,ty & State 6. Eiection Campaign Financing $5.00 May Be
23 28[ : Truat Fungt Contrioution Added to Fees
Zip | Country | Zip ~ Country 8. This corporation has latilty for inlangible tax under 5 199.032,
24 251 29] 30 Fiorida Stalutes 3 ves ONo
9. Name and Address of Current Registered Agent | "'10, Name and Address of New Registered Agent .
B1| Name
TOLB, FRANK, WARREN, MD, PA B2 Street Address (P.O. Bex Number is Not Acceptabie)
255 N CAUSEWAY
NEW SMYRNA BEACH FL 32169 83
84 Cuy ) - FL Ps] Zip Code

11, Pursuanl 10 the pravsions of Sections 6070002 and E07 108, Fionda Statutens, 1he above Aaned conporanon submts 1 stal
or registered agent, or both, in the State of Flonda Sach cheangn was authorizact by tha corporahon’s board o deecion:
familkar with, and accept tho oblgations o, Sectan 607 0505, F,or\ch Statutes

SIGNATURE

At for the puepose of changing its registered office
| hereby accepr the appaintment as registered agent. | am

CR2E034 (12/95)

Slygat o, l,;e-!or g Tad e e At L F-.-i\;;-,“r,‘ I'A:;----i ijuf - e Jaremd vt e Lty g Dare
12. ) 13. ADOITIONS CHANGLS 10O OFFICEHS AND DIRECTORS IN 12
TITLE D o ) [CIDELEEE Cone | T T [ Change [} Additon
NAME TOUB, FRANK WARREN 12 NamE
SIRFE] ADDRESS 255 N CAUSEWAY 13 STREET ADDRESS
ciny - ST- 2P NEW SMYRNABEACH FL o Rreoeesvae | o
TIE {7 DELETE 2 P TIILE 3 Change [ Addition
HAME 22 KAME
STREET ADDRESS 2 3 STHEET ADCRESS
CITY-ST-IW e 20TV -S1-2F e
TinF [] DELFIE IATILE ] Cnange [ Addtion
NeME 3RS
STREET ADDRESS 43 STRZET ADTRESS
Corv ST 2P S i A e e s ]
Tt [] DELETE 41TILE [] Crange ] Addilion
NEME 42 NANF
STREFT ADDRESS 43 SIREET ADDRESS
CHY-$T-2IP . X1y 4 e
TITLE [ Ditie 5T 3 Charge  [T] Addition
NAME 52 WAME
STREET ALDRESS 53 STREE: ADURESS
CITY-ST-2F e B s4Ci-st-2e  f
TITLE [ pELEtE 6 10E [ Changa [ Additon
NAME B 3 NAME
STREET ADDRESS 6.3 STREF T ADDRT 55
CiTy-§T-2iF EACITY BT AF

14, 1 a0 hereby certify that the nformatiogf suppicd Wi this kng i valonta vy furnist wed avd daes nct q il \, T tha GREN ptlon sl i[t,\ in Section 119 O?( (k Florwda St'éf.]f;is“'\‘iunher

5/;@, | 7ov 2% 3840

D hu»F

ghriCeER OR DIRECTOR




