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

PROFIT oy FLORIDA DEPARTMENT OF STATE
El} Sandra B, Mortham Feb 17 1998 8:00am

CORPORATION
ANNUAL REPORT Secrelary of State

1998 o ' .ﬂ‘.‘; DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M48809 (1)

1. Corporation Name

SARAH LEA TOBOCMAN, P.A.

Principal Place of Businoss oo Mérllruiwigiﬁddress
SARA LEA TOBOCMAN PA. SARAH LEA YOCOMAN P.A.
1401 BRICKELL AVE #500 1401 BRICKELL AVE #500
MIAMI FL 331 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated aor Qualified
o o . 03/20/1987
2. Principal Place of Business 28. Mailing Addross 4. FE! Number Apptlied For
21 o o 25] o 53-27681635 Not Applicable
Suite. Apt #. etc . Suite, Apt #, ete N ) $8.75 Additional
2 o . , 2,71, o B. Certificate of Status Desired O Fas Required
City & Slale Gy & Slate 8. Election Campaign Financing $5.00 mayeo
23 L 23J o Trust Fund Contribution 0 Added o Fees
Zp Cauntry L Counlry 8. This corporation owes of has paid the current year Intangible
24 _ 2;[ o _ ggl S 3—01 Personal Property Tax due June 20, Oves [Ono
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TOBOCMAN, SARAH LEA 81| Nams
1401 BR'CKELL AVENUE B82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI FL 33131 83
84| City FL |ss| Zip Code

[ 1%, Pursuant ta the provisions of Seclions 6070502 and 607 1508, Tionda Statules, the above-named corporation submits this stalement for the purpose of changing fis registered
office or regislered agenl, or both i the State of Florid Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihas with, and ace ept e oblgatong of, Sechon 607 0505, Florida Statutes.,

SIGNATURE _ _ . . I
Sgnanwe fyped o prnte | o gennt gt Sl i apple ater (NOTE Registered Agent signature required whan reinslating) BATE
12. TUTTONN G RS AND DIRECITONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE POV 0 o 11 TINE [JChange L] Addition
AME TOBOCMAN, SARAH LEA 12 NAME
STREET ADDRESS 839 CATALONIA AVE. 13 STREET ADDRESS
CiTY-S1-2IF CORAL GABLES FL - 14CI1Y-51-21P
TIRE [T OELETE 23 TTLE [ change [ Addition
NAME 2.2 NAME
STREET ADDAIESS 2.3 STREET ADDRESS
CITY-S1- 2P - i 2.4 CITY-ST-P
MLE [l oecere 3(TIMLE [Jcnange ] Addition
NAME 3.2 NAME
STREET AUDHESS 33 STREET ADDRESS
CAY-SI- 2P o - 34 CITY-5T-2IP
THILE [ oecete LTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 o - A4 LITY-5T-21P
e a [T ottete 51TITLE [ change ™ LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP e ) 54CIT¥-57-2W
TITLE © T DELeE §1TILE [ chenge L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CiY-§1-21p 64 CITY-ST-2P

#4. | hereby certily that the informition supptied with this fiing dogs not gually for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated o his annuat roporl or supplenmenlid aonual reposd s trae and acourate and thal my signature shall have the same legat effect as if made under oath; that | am an
ofticer or diroctor of [he corporation or the recevern o truslee empowered 16 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1301 changed. o aooan allachment with an agdress

SIGNATURE: Y1) e—— = 2lnlag 3o BURSU

CR2E034 (10/97)



