2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000118679

1. Entity Name

TOBY HEAD, P.A.

)

wE A

-

Principal Place ol Business Maiing Address

F STATE
. F\ ORIDA

23371 BELLEAIR RD, STE B
CLEARWATER, FL 33764

2331 BELLEAIRRD, STEB
CLEARWATER, FL 33764

2. Prncipai Place o Busmess - No P.O, Box #

3. Mailing Aadress

Suite, Apl. #, e1C.

%\W@M | I%{IHQIIHIII\HIHLW o

1890 WEST BAY DR #W-4
LARGO, FL 33770

#, elc.
Suile, Apl. #, elc 0490

City & State City & State 4. FEI Number Apphed For

54-2082804 Nct Appheable
& C Z ount
3] cunity 0N Country 5. Cendicate of Staius Desred 0 $8.75 A_ddllional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

HEAD, TOBY

Sreet Address (P O Box Number 15 Not Acceplable)

2331 Beueaif M. 58 8.

FL

Y CLEAR WA TRA

Zip C0d935 76 9

hY

SIGNATURE

L tm et s W i

REUETIVICH LR FORTRTY A

lemen;jo;mtz purr_)ose of changing ts registared office or registered agent. or both, in the State of Flonda T am famiiar with. and accent

INOTE Registered Agant signatura reguwed when reinklatuiy)

FILE NOWIl! FEE IS $300.00

In agcerdance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior natice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HI ) [ Detere TME Change [ Agcinon
NAME HEAD, TCBY NAME J:f
STREET ADORESS | 1890 WEST BAY DR #W-4 STREET ADDRESS | 233 ) 65 LLRAIK ()P £ ﬂz
cv-stae | LARGO, FL 33770 CITY-§T-2P o C W\JﬁTﬁ/]’ ;L- 35 76y
TTLE O Dolete WILE Ochange [ Avdition
HAME HAME
STREFT ADDRLSS STREET ADDRESS
ony-s1- e CTY-S1-2P
THILE ) Detete TIFLE R [ change [ Autition
NAME NAME . 7-:'-2'..'1491*:-5 ¥ =1
{} ™ e
STREET ADDRESS STAEET ADDAESS 04/03/09--01003--1331  *+*300.00
CrY - SI-21P Gy -$T-21P
TE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CITY-ST-21P
TILE I Delete TITLE [ Change  [[] Adaiion
HAME HAME
Hliet 1 AUGHESS STRELT ALURLSS
Cily-51- 7P CITy-81-41P
UlLE O pelese Lt [ Change [ Adaswon
NAME NAME
STHEED ADDRESS "STRFET ADURFSS
CHy-51-7P City-ST-21IP

12. | hereby certify that the information SUDDhGG
indicated on this report or supplemaen
of the corparalion or the recever ol
changed, or on an attachment

SIGNATURE:

ith this hling does not quahly for the exemptlions contaned in Chapter 119, Florida Statutes. | further certity that (e information

Orl is true and accurate and that my signature shall have the same legal effcct as if made under oath, hat | am an officer ar diraciol
l=e empowerpd 10 axecule this report as required by Chapter 607, Flonida Statutes; and thal my narme appears i Block 10 or Bluck 11 ¢
agidress, With

Il olner like empowered

x “Tobut\ead w7-575 5675

v

SIGNATURE AND rvr]un PRINTED NAME CF SIGNING OFFICER OR DI*CTOR

7 Dt P

lb\(gd:D




