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. FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S55064 02-23-2005 90059 026 ***150.00
1. Entity Name
MICHAEL M. TOBIN, P.A.
Principal Place of Business " Malling Address qyusLlorrw
1099 PONCE DE LEON BLYD . 120 ALMERIA # 360
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
> S IR VO R AR ARG AR RO
loo Ameeie loo ALmewn
Suile, Apl #, etc. Suite, Apl. #, eic,
02142005 Chg-P CR2E034 (10/03)
Bloo Do
Chy & State City & State 4. FEI Number Applied For
0.7 @ AL LET | FL vy 6 wsr B 65-0260057 Not Applicable
Zip Country ' Zip Counfrg'f " . $B.75 Additional
3n ,‘b y 1A A & 2954 y M/ﬁﬂ”-pﬁ'ﬂ@ 5. Certilicale of Status Desired | Fee Requirer_l"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name co
TOBIN, MICHAEL M.
100 ALMERIA Slrael Address (P.O. Box Number is Not Acceptable)
360

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agem. or both. in the State of Flarida. 1am {amiliar with, and accept

,,_.DME._ .’_,
Beawdls S £ 5

the obligations of registerad a : . .
SIBATURE W/— W!ﬁ/)lﬁﬁ/ ”)ft TD ?/4/ 3‘)/ ’:—735

he 3 S B - " A -
“-”-‘\fu' "wg«k S ﬂ-‘”;a ! : R " ewt ol
A a N ¥ o) g ,,_-o, B N AN
FILE NOW!! FEE IS s1so 06" FE Campaign Financing »£ - 1$5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [3 Delete N e, ] Change  [Z] Addilion
HAME TOBIN, MICHAEL M. NAME
STREET ADDRESS | 100 ALMERIA AVE STREET ADDRESS
chy-St-7p CORAL GABLES, FL 33134 CITY-S3-217
TE O pelcle TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CAY-57-2IP
TITE O Delete TLE [ Ghange [ Addition
HAME _ . X HAME _ i - .
STAEET ADDRESS STREET ADORESS
CITY-ST-70P CY-§T-2P
TNLE O pelete TITLE (O Change  [J Addilion
NAME NAME .
STREET ADDAESS STREET ANDHESS
CITY-57-27 CITY-5T-21P
e U Dekete -TNE (Tl Change (] Addilion
NAME NAME
STRECT AODRESS STAFET ADDAESS
LTy-S1-7p CITy-5T-2F
TILE O pelete e . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2:0 CTY-§7-7P

12. 1 haraby certify that the information supplied wilk \nis filing does not qualily for the exernption staled in Section 119.07(3)(i), Florida Statuies. | furiher certily thal the information
indicated on this repor or supplemental ieport is true and accurate and that my signature shall have the same legal eflect as il made under oaih; thal ! am an officer of direcior
of the corporation of the receiver o lrustoe empowered 10 execule this report as required by Chapter 607, Florida Stalnes; and thal my name appears in Block 10 or Block 11
changed, or on an attach, with, with ail other llke empowerad.

SIGNATU

*

MICitrs fr TOS g\)ll‘{h}( 30)’“—‘-/?(“5'(/7(

SIGNATURE AMD TYPED OR PRINTED N AME DF SIGNING OFFIGER OR DIRECTOR Daviime Phane 4
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