2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ““-FILED

DOCUMENT # Go08649 May 02, 2005 08:00 AM
1. Entty Name
Y ecretary of State
MICHAEL T. COBBE, DDS, P.A.
Principal Place of Business ‘ Méiling Aadress B o
% MICHAEL T COBBE % MICHAEL T COBBE
2707 TAMPA RD 2707 TAMPA RD
PALM HARBCR FL 34584 PALM HARBOR FL 34684
Suite, Apt. #, elc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
| 59-2236388 lF i Not A
Zio Courtry Zip Country 5. Certificate of Status Desired O gi'gesql‘:?:;“o“a'
6, Mame and Address of Current Ragistered Agent 7. Name and Address of New Registerac Agent - -

Name

g%%%ﬁﬁégkg DDS PA Street Addrass (P.0 Box Number is Not Acceptable)

PALM HARBOR FL 34684 , — . -

City ' FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er reégistered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. REGULEL LU

SIGNATURE - ; S— - S— - . i — - .
Signatae, typea o prinlad name of regrstated agent ond tlle 1t applhoabi (NOTE Registelad Ageni signature faquired when reinsiating] o . DATE : LT
FILE NOW!! FEE IS $150.00 R 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11~
i PD " . T Delete une O Change [ Addiic-
NAME COBBE, MICHAEL T. HAME ygnggﬂgﬁgﬁ
STREFT ADDRESS | 2707 TAMPA RD SIREET ADDRESS 0513405 8{'—[]18 150.00
Y- 51 7IP PALM HARBOR FL 34684 CiTY-SI- 7P
ek [ Delete e Clchange [ A
KAME NAME
CTREHT ADDRESS LIREET ADDRESS
CitY- 5t AF CHY ST 2P
e [ petete HILE [Jchange T Adiitic
NAME NAME
STRFET ADDRESS STREFT ADDRESS
oy -51-27 : CIY -5 4P
e © Closets e ] Change L] Aduitx
MAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY . ST-7iP ) TATY-8T- 7
ot E I Delete Tle T Ol Change (3 A
NakiF RAME
STREET ADDRESS SIRELT ADDRESS
CHY- ST P CHY-51- 4V
I ’ O etete it O Change [ Addifu
NAME NAME
STRF[T ADDRESS SIFEET ADDRFSS
CIy-5T- AP LA

12. | hereby certify that the information supplied with this fling doas not qualify for the éxemption stated in Section 119.97(3)(), Flerda Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diréctor
of the corparatian or the recaiver or frustes g regktd o this repart as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

empowered )
5/&; b5~ 227-77/-727
'/:ale Daytma Phone &~




