FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT J %n 26%2004 18520 tam
1. Entity Name 01-26-2004 20020 002 ***150.00
WAYNE E. TOBIN, M.D., P.A.
Principal Place of Business Mailing Address
6489 SAM NICHEL WAY 6489 SAM NICHEL WAY
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
6489 SAN MICHEI, WAY . 6489 sSAN MICHEL WAY
Buite, Apt. #, et ulte, Apt. # et 01212004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
DELRAY BEACH, . FIL._.._.. DELRAY BEACH, Flou-w.- 7\ e — 00(93‘-?@6 Not Applicable
- Zip Country Zip Country - ] $8.75 Additional
33484 33484 } 5. Certificate of Status Desired iJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - Name = ' : oo - -
JAN K. SEIDEN, P.A. :
150 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 1150
CORAL GABLES, FL 33134
City FL l Zip Code
B. 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 cbligations of registered agent.
IGNATURE :
. ‘," Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinsiating) ° - DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Einancing ‘ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comnbutwoq O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TILE Kl Change  [] Addition
NAME TOBIN, WAYNE E NAWE TOBIN, WAYNE E.
STREET ADDRESS | 6489 SAM NICHEL WAY smeeraooness | 6489 SAN MICHEL WAY
CITY-St-21P DELRAY BEACH, FL. 33484 GiTY-57-2IP DELRAY BEACH, FL 33484
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-ST-7P CITY-ST-ZIP
TITLE [ Deteta TITLE [J Ghange [ Addition
NAME_' _ NAME
STREET ADDRESS ) . ‘N sTREETADDRESS | -
CTY-8T-2IP CITY-S§T-2IP
TITE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IF ' CITY=S5T-2IF A i
TiTeE : [T Delete me - _ , - - - " [Ochage [ Addition
NAME ‘  NaME
STREET ADDRESS , B . " || STREET ADDRESS "
CITY-ST-2IP CITY-ST-2IP =
12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3)(i).“F|orida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made.under cath; that | am an officer or director
of the corporation or the rece‘werv or trustee empowered 1o execute this repog as required by Chapter 607, Floricia 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. M 7’— / 2 2/ A (,/
ot E, 7o e }
SlGNATURE:ﬁ/ﬁM/zo' g %,, ,fﬂ&/ Ryte <. N, PFES,  sBy-FO1-YYYY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytimea Phone #




