FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 4{ Secretary of State

PQENUM ENT # P04000101581 05-01-2006 90390 013 ***150.00
. Entity Name
JANET M. TOBIN, M.D., P.A. .
Principal Place of Business Mailing Address - guyues ¥ !
24451 SANDHILL BLVD SUITE B PO BOX 510867
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33950 |
S S R A MO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E0|34 (11/05)
City & State City & State 4. FEI Number | Applied For
20-1341761 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 0O Fgei‘gesqﬁ:’:;uma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agem
Name
TOBIN, JANET M : Jeredt m 7o é rs7
1783-BELLE-COURT Street Address (P.0O. Box Number is Not Accepltable)
RUNTA-GORDPAF—33960-

29175 ﬂm/m Dr'/(/é/
“futa Gods __ FUETE,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, In the State of Florida. | am tamiliar wnh‘ and accept
the cbligalions of regisiered agent. f

SIGNATURE

Signature, typed or printed name of regisiered agen and itk d apphcable, (MNOTE: Regislereg Agenl signature requived when seirslating) DATE :

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution [} Added to Fees
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE D Tme » ! & Chan Acition
lete Tlhnet m Toloin Bt O

RAME TOBIN, JANET M NAME 24 2.9¢ T { D ub
STREET ADDRESS | 1705-BECEE-COURT STREET ADDRESS | & analare r'
UN-S1-20 | PRUNFA-GORBAFE33950 avsize | Puatm Gonda, F1 3‘; 3982
e O betete TITLE " Ochange [ Acdition
NAME . - B e
STREET ADDRESS STREET ADDRESS !
CITY- ST- ZiP . CITY-S7-2P [
TLE 1 elete TLE " OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$7-2P 7
TTLE O Delete TME ’ O change ] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS '
GilY-si-2p Ciy-§7-7P .
THLE 3 Delere TITLE " Dchange [ Adeilion
MAME HAME |
STREET ADDAESS STREET ADDRESS |
CITY-5T- 7P CITY-57-7P
THLE O petete TIILE " [Hchenge [ Agcition
HAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST- 7 CITY-§7-2P |

12. | hereby certify that the information supplied with this filin g goes not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that {am an officer or director
ot the corporation or Ihe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aapears in Biock 10 or Block 11 if

changed, or on an attgchment with an address, wxlh% ny
SIGNATURE: M (// 246 //) 0 6335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date ‘Daytlme Phone ¥




