2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000081676

1. Entity Name

TOBIAS PAIN CLINIC, P-A

Principal Place of Business

SE WONTEREY COMMONS BLVD.
: FL 248%

Mafling Address

901 S.E. MONTEREY COMMONS BLVD.
STUART FL 34996-3339

2. Principal Piace of Business

3. Mafing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90116 004 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & Stata._. ., —_— . .

Gty & State

o r————

Applied For

4, FEI Number
ot

650865904 - ..

~[Not Applicable

Zip

Countey

Zip

Country

5. Certificate of Status Desired

n $B75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

TOBIAS, HAL M
901 S.E. MONTEREY COMMONS BLVD.

Street Address (PO. Box Number is Not Acceptable)

STUART FL 34996

City

FL

Zip Code

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or printed nama of registered agent and bile If appliczble

(NOTE: Registered Agent signature required when reinstating}

DATE

This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(Sea criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 wiay Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 12.

0 O pelete
TOBIAS, HAL M

801 S.E. MONTEREY COMMONS BLVD.

STUART FL 34996

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

(7 Change

(71 Aaditian

[ Deiete

e
NAME

_STREET ADDRESS
£V -5T-27

[ Change

[ Andition

1 velete

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

(1 change

[ Addition

O petete

annnron

£

TILE

NAME

STREET ADDAESS
CITY-5T-ZiP

[ Change

71 addition

[ Delete

TINLE

NAME

STREET ADDRESS
CITY-57-21P

O Change

] Addition

(O pelete

nn
&

TITLE

HANAE

STREET ADDRESS
CITY-ST-2IF

(] Change

{1 Addition

or on an attachment with

_“TURE:

“
)
LSRR

ARE=1e iff’]‘ )

»4

=y wariily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further centify that the information
A roport of supplemental report is true and acourate and that my signature shall have the same legal eﬁecl as if madd under path; that ! arm an officar ar directar
i o the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that
, with ali other like emnpowegred.

Iiigh-w alAg Vh

v name appears in Block 11 or Block 12 if

6 Joo SEi-2%3 3y

SIGNATUREJAND

D OR PRINTED NAME OF SIGNING OFFICER OR mnﬁc‘fon

Dawtirme Phons #

CR2E034 (9/99)



