2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gose49

1. Entity Name

MICHAEL T. COBBE, DDS, P.A.

Principal Place of Business

% MICHAEL T COBBE
2707 TAMPA RD
PALM HARBOR FL 34684

Mailing Address

% MICHAEL T COBBE
2707 TAMPA RD
PALM HARBOR FL 34684

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90328 044 ***150.00

2. Principal Place of Business 3. Mailing Address ““m | ‘ |’|’ II.I |’|”||' N "l‘

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03}

City & State City & State 4. FEI Number Applied For

59-2236388 Not Applicable
i Ci i Ci "
P ouniry &p ountry 5. Certficate of Stalus Desied ~ [J 98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" COBBE, MICHAEL T DDS PA
2707 TAMPA ROAD
PALM HARBOR FL 34684

Name

Street Address (P.O. Box Number is Not Acceptabte)

;| City

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. wped or printed name of regisierad agent and e # apphcable.

{NOTE: Registered Agent signalurs regured when renstatng) DATE

9. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete e [ Change [ Addition
NAME __ |COBBE, MICHAEL T. NAME
STREET ADDRESS 2707 TAMPA RD STREET ADDRESS
ciry-si-zip ~ (PALM HARBOR FL 34684 CITY-57-2IF
TILE i [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-85-2IF
TILE [ getete LE [JChange [ Addition
MAME - e e - - an NAME - e E e e Tt e a7 am ey o e o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIFY-ST-2IP
TMLE ] Delete THLE {J Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2IP CITY-ST-2IP
E O elete TILE . [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

changed,

of the corporaticn or the receiver or truste

SIGNATURE: .

ar on an attachment wj

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. § furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered ta e ule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 #
i o d.




