2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MARK A. TOBIN, P.A.

P98000058239

Principal Place of Business

203 S.W. 13TH STREET
MIAMI FL 33130

Mailing Address
208 SW. 13TH STREET

MIAMI FL 33130

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90964 002 ***150.00

AT AR R

[0 CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEI Number Applied For
65—0846598 MNot Applicable
Zi Count Zi Count it
® ountry ® ountry 5. Certificate of Status Desired ] $8.75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i o Name ' o ) T

TOBIN’ MARK A ESQ. e Street Address (P.O. Box Number is Not Acceptable)
203 S.W. 13TH STREET™
MIAMI FL 33130

City

FL

Zin Cade

|- SIGNATURE
Tua ok

8."The above named entity sibimils this statement §
- the abligations of registered agént.
: "

e puy

; S L oy

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1069

" Bignature, typed or p}ifnad nama/register‘é’d nt and title if applicable. {NOTE: Registerad Agent signalure required when minstgring) Jy
,".

pATE /

174" After May 1, 2003 Fee will be $550.00

-.v.-
Yk

FILE NOW! EEE 1516150.00

Trust Fund Contribution.

.Make Check Payable to Torida Department of State

9, Election Campaign Financing

$5.00 May Be

Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D 5 1 peiete TIMLE [dChange [ Addition
NAME TOBIN, MARK A ESQ. NAME

sTreer poress | 203 S.W, 13TH STREET STREET ADDRESS

CITY-ST-21P MIAM! FL 33130 CITY-57-2IP

TITLE [J Delets TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [3J Delete TITLE [ change [ Addition
NAME - - TN e - T o T -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e L [ pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 ‘ CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the.e
indicated on this report or supplemental report is true and agi
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

er Iik Empoys

prEcule this repp

gquired by Chapter 607, Florida Statutes;

#mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 i

0 3 (357358-240

SIGNATURE ANDTYPEDPR PHINTED NAI
L B

OF 3

GNING OFFICER OR DIRECTOR

/)%
! Dal7’

Daytirne Phone #

v

CR2E034 (10/02)



