FILED
2005 PO NNUAL REPORT T O Jan 18, 2005 8:00 am

DOCUMENT # P03000150262 Secretary of State
1, Entily Name 01-18-2005 90064 026 ***150.00
ANGELA L. KOBE, D.D.S., P.A.
Principal Placa of Bu;iness Mailing Address
3877 TAMIAMI TRAIL EAST 3877 TAMIAMI TRAIL EAST .
NAPLES, FL 34112 US NAPLES, FL 34112 US
L i
2. Principal Ptace of Business 3. Malling Address ; i J l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
20-0468671 Naot Applicable
Zip Country 2p County . 5. Centificate of Status Desired O $8.75 Additionl
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBE, ANGELA L C Dedgado_, _Anaela. L ]
3877 ‘ILAMIAM| TRAIL EAST Streel AddressP.0. Bax Nbmber is Ndthecepiable)
NAPLES, FL 34112
City FL l Zip Code

8. The above named entity submijé thid statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered gfent.
SIGNATURE A X MJQCOD /-/1-08

gnature, 1ypac or printed nema of regislired agent and e it applicatie. LANOTE: Angisterad Agent signature required when reinslating) DATE
FILE NOWUI FEE IS $150.00 9, Election Cempaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 Detete e P/p M Change [ Addition
A KOBE, ANGELA L e Delgado ;| Anedia C .
STREET ADDRESS | 3877 TAMIAMI TRAIL EAST SWEETADRESS | 3477 Tamiam: TrasL East
orv-st-ap | NAPLES, FL 34112 cmv-sT-ap Noplo, P 34 71/2
TILE 3 Detete TLE ! [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ony-S-ap
TILE O pelete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2p CIFY-Si-2p
TILE == o m—— ’ == - [ pelete Li T S B - - T =[] Change~ ~["FAddition™ |~~~ ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2P
TME 3 Delete TME O change [ addition
RAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-2P
NiLE [ Detete e O Cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12 I hereby certify that the information supplied with ihis filing does not qualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repos Iide and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direclor
of the corporation of the receiver or lrustee gmpoweded to execute this reporn as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an addgfess, withfatl other like empo?.
SIGNATURE: LIA @ ~l/-05 9
PRINT i Dae

)7- 774 3595

Daytme Phone #




