PR

|

e

i
b,
1
P
,E
i

B W T .

Row

L.
i
i
:
1

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

PROFIT 3 A - FL ORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000067605 (3)

1. Corporation Name

TOUBY AND WOODWARD, P.A.

Pidnclpal Place of Business Mailing Addross

FILED

May 04 1998 8:00am

Secretary of State

O

250 BIRD RD. 250 BIRD RD.
SUIE 308 SUITE 308
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
03/08/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appligd For
21] . 26 650518868 Not Applicable

Suite, Apt. #, elc. Suile, Apl. 4, ele.

22] 27]

$B.75 Additiona!

6. Certificate of Status Desired O Feo Required

24] 25] 2] 20]

City & Stale i City & Swate 6. Eleclion Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owas or has paid the current year Igtangible

Personal Property Tax due June 30, E] Yes No

9. Name and Addrees of Current Registered Agent

10. Name and Address of New Reglstered Agent

Slroet Address (P.O. Bax Number is Not Acceptable)

WOODWARD, JOSEPH T 81] Name
250 BIRD RD =

SUITE 308

CORAL GABLES FL 33148 23

84| City

Zip Code

FL |*

agent | am famihar with, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070507 and £07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or registercd agent, or both, in the Slale of Harida Such change was authorized by he corporation's board of directors. | hereby accept the appointment as regisiered

Signatore typod or furied nanio ol rogeteed agen ano Wi it appleatio (NOTE - Rogitiered Agent Signalurt req.ired wher reinstaling} DATE
12. QF FICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] T orLete 1UTIE [ change — [ Aadilion
NAME TOUBY, KATHLEEN A 1.2 NAME
staeeraopress | 450 SABAL PALM RD. 13 STREET ADDRESS
CATY-ST-2P MIAMI FL 33137 3.4 CITY-§T1-2F
TME D 7 neceve 21TIILE [Jchange  [TJ Addition
HAME WOODWARD, JOSEPH T 22 NAME
smeeranoress | 450 SABAL PALM RD. 2.3 STREET ADDRESS
CITY-$7-2IP MIAM! FL 33137 2. 4CHY-5T-ZiP
TaLE T oL e T 31 91LE [T Change L] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- ST-2IP 34, CITY-SI-ZIP
TME T JOELETE 43 TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
i1y ST- 2P 44CITY-$T-2P
ILE T oidene 5.1 TMLE [JChange £ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2P 54 CTY-ST-21P
TILE T_J DELETE 6110LE Ed change 1] Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P

Block 12 or Block 13 it changed, ogon an attactiment Wﬂ 55,
ISR A 1P P ZM . /

14, | hereby certify Lhat the information supplied with this fhing coes not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repert or supplemaental annual report is tue and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or truslee empowared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

LHL/OT w222

CR2E034 (10/97)



