FILED
2003 FOR PROFIT CORPORATION May 14, 2004 08:00 AM

ANNUAL REPORT

Sonn Secretary of State
DOCUMENT # P98000081676 Y
1. Entity Nama
TOBIAS PAIN CLINIC, P.A.
Principal Place of Business Mailing Addrass ' 7 - T
807 S.E. MONTEREY COMMONS BLVD, 901 S.E, MONTEREY COMMONS BLVD.
STUART, FL 34896 STUART, FE 34998
R[S IR R
Suite, Apt #, elc. Suite, Apt. #. etc. 04232004 Chg-P CR2E034 {10/03)
City & State D City & State . 4. FE! Mumber Applied For i
—_ _ R 65-0865904 . ‘_ Net Applicable
Zp Country Zp Country 5. Cenificate of Status Desirad |} ?eae';esqz??:ciimnm
6, Name ang Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent —

Mama
TOBIAS, HAL M
a01 S.E. MONTEREY COMMOQNS BLVD. Street Adcrass {P.O. Box Numbser ig ot Accepiabia)
STUART, FL 348886

City FL [ Zip Cade

8. The above named entily submits this statement for the pufpose of changing its ragistered office or registered agent, or bath, in the State of Flotida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o - . ) -
Sigrature, lyped or pdated name of registetet agent and tta J aopficable {HOTE Regiaierad Agen: gignature required whan rpinstating} GAYE
FILE NOW!I FEE IS $150.00 8. Election Campaign Finanding $5.00 may 86
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conribution. £]  Addedto Fess
10. DFFICERS AND DIRECTORS o i1, ADDTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1%
e D 3 Detate THLE 3 Change T3 Addition
NAME TOBIAS, HAL M HAME -
STREET ADDRESS | 901 S.E. MONTEREY COMMONS BLVD. SIREET ADDAESS qf‘g%%g{%%%gz .
onv.st-op | STUART, FL 34896 CiTY-55-29 U534/ 04~ 5-(120 U
e 7 Desets L i [ Change ] Addtion
NARE NAWE Y )
STREET ADDRESS . STRLET ADBRESS
SITY-ST- 2P Ty -5%- 7P
TiE ) £ Deteta e ST [ Gtange 3 Addificn
NAME NANE
STREET ADOAESS SIAEET ADURESS
SRY-ST-20 £HY-ST- TP
ane - I Deiete Tme i Cionenge L3 Addition
HARIE KAME
STALET AQ0RESS SIREET ADDRESS
cRY-ST-2P GTY-51-1p
L 7 Deiee § e ) O Crange £ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CaTy.S1.71P CiTY-ST-2(2
e ' 1 peleee mE [Tl Change [T Agditon
NApE HAME
STREET ADDRESS SIREET ADGRESS
£iry-57-48p CITY-S1- 4P

indicated or this report er supplementai rgport is ue and accurate and thar my signature shall have the same legal sffect as i madgunder cath; thal | am an oflicer oOr director

of ihe corparation or the 1eceiver or rusiie ampowered to execute this report as cequired by Chapter 40T, Florida Statutes, anz;yv ¥ appears i Block 10 or Block 11

changed, of on an atachwmant with dress, with aft odyer Bha empowere,

12, | heraby camfﬁthat the information supplied with this fE!ing doas not Jualily for the exemption stated in Section 119.07?){1’), Horfd7uies.  further certly that tha nfermation
3

SIGNATURE:

Daytme Phona &

orél( /72-2%83- 5

i
OF SIGNING OFFICER OB DIBECTOR T G’e.f.-

— 7 { * { —



