2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P04000101581 ecretary of State
1. Entity Name _ _ e
JANET M. TOBIN, M.D.. PA. 04-04-2008 90021 011 150.00
Principal Place of Business Mailing Address
24451 SANDHILL BLVD SUITE B PO BOX 510867
PUNTA GORDA, FL 33983 PUNTA GORDA, FL. 33950 : )
A AR AIMRRR W
Suite, Apt. #, etc. Suite, Apt. # etc. 02252008 Chg-P CRZE034 (12/06)
City & State City & Sate 4. FE| Number Applied For
20-1341761 Nat Applicable
Zip Country ap Country 5. Gertificate of Status Desired O ?ese ;Eq lﬁg“”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi: od Agont
Mame
TOBIN, JANET M
29295 TARALANE DR Street Address {P.O. Bax Number is Nat Acceptable)
PUNTA GORDA, FL 33982
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Sgrale. hptd & zonled nave ¢l -egsiered Aacnt and e [appleanle, LHOIE. Reg sterect AGOnt £0110°C * 691 - 64 when -onslalag) Dalt
FILE NOW'! FEE IS $150.00 8. Election Campaign F.‘anancing $5.00 May Be
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Belete TITLE [ Change ] Addition
NAME TOBIN, JANET M RAME
STREET ADDRESS | 29295 TARALANE DR STREET ADDRESS
CY-ST-ZIP PUNTA GORDA. FL 33982 CITY-ST-2IF
TmE 3 Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CImy-§1-2I CITY-ST-2IP
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST- 2P
TILE [ Delete TE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-20 CITY-ST-2IP
TIMLE 7 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporalion of the recever or trustee empowered ta executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed. or on an attachmenjaith an address. with all other like empowered,
SIGNATURE: %UL 77’4/\ PN 4‘%;/05/ 74/~ 627-3%3

ki

SWTURE AND TYPED OR PRINTED NAME s1chmac OQFFICER QR DIREETOR Tae Dawtre Phonc 1

Lg



