FILED
2005 FOR PROFIT CORPORATI?“_ | | Apr 30,2005 08:00 AM

'~ ANNUAL REPORT L 18:
DOCUMENT # P94000067605 ecl‘etal‘y of State

1. Entity Name
TOUBY AND WOODWARD, P.A.

Principal Place of Businaess Mailing Address

50 BIRD RD, - . 250BIRDRD,
uilE 308 R - SUITE 308
GORAL GABLES, FL 33746  US CORAL GABLES, FL 33146 US

- R ECAEHR

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoARaFa

65-0519868 Not Applicable

O $8.75 additional

8. Certificate of Status Peszred Fes Required

TR LAY, s oA o L KLt N o x
8. Name and Address of Current Fleglstered Ajenl . I,

WOODWARD, JOSEPH T ' DO NOT WR’TE

250 BIRD RD

SO o8 BLES, FL 33146 - - IN THIS SPACE

e i ey e g 2T

8. Tho above named enlity submits this stateman: fcr Lhe purpose of changmg ats reglslered office or raglsterad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE S

Sigrature, typed or printad name of mqtsaerea lgonl and title 1! applicable. (NOTE Regxsu:red Agent srgnature requiréd when reinstating) — - DATE
FILE NOWI! FEE I8 $150.00 8. Election Campaign Financing $5_DU May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, — OFFICERS AND DIRECTORS [
TILE D
NAME TOUBY, KATHLEEN A

STRECT ADORESS | 4150 BAY POINT RD.
CITY.ST- 2P MIAME FL 33137 L e —

e B

s WOODWARD, JOSEPHT ~ ~ R UONO03344935

SIREET ADGRESS | 4150 BAY POINT RD. 34 "3(}:"1] ~-2016-008 150.00
CITY-ST-2P MIAMI, FL 33137 L ) e —— - =

e

NAME

e o _...DO NOT WRITE

ins - T " IN THIS SPACE

HAME
STREET ADDRESS
CiTy- 51 2P ‘ -

TE
NAME

STREET ACDRESS
CITY-8T-2IF . — e

TINE
NAME
STREET ADDRESS
Qimy.8T. 2P [ A —

12, | hereby certify that the infermation supplied WlIh this nu 3 does not quahfy for lhe exempuon stated in Section 119, 07?3)(1) Flur:da Statutes. [ further cartify that the miormanon
indicatad cn this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or irusiae empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, ¢ on an atiachmem with ress, with at like ampowsred.
4 ,?8 08~ 305~ szﬁ

SIGNAT’ﬁE AND TYPED DH PRIN‘I’ED NAME OF SIGNING OFFICEH oR DIRECTOR Daylime Phone




