FILED
2004 FOR PROFIT CORPORATION Feb 18,2004 8:00 am

) ANNUAL REPORT & : hri
DOCUMENT # S55064 ecretary of State
02-18-2004 90015 008 ***150.00

1. Entity Name

MICHAEL M. TOBIN, P.A.
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6. Name and Address of Current Heglstered Agent - -
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and tills i applicabla, {NOTE: Registerad Agant eignature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May.Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
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12. | hereby certify that the information supplied with this filing does not quatify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Informatlon
indicated on this report or supplementalreptitis fue 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 corporation or the receiver o stee empoyvered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent willl aif address #rithall other like empowered.
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