. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - .

G08649

DOCUMENT # Apr 17,2006 08:00 AN
MICHAEL T. COBBE, DDS, P.A. Secretary of State
Principat Place of Busrnesé ) Mazling Address -
% MICHAEL T COBBE % MICHAEL T COBBE
2707 TAMPA RD 2707 TAMPA RD
2. PFrincipal Place ot Business 3. Mailing Address

Suite, Apt. #, etc, SUiiB‘ Apt. #, etc. ) ) 1st MOORE CR2EQ034 “01'05)

City & State Cily & Slate i 4. FEI Nurmber ’ |Applad For

59-2236388 ot Appicat
Zp Couniry Zip County 5. Certificate of Stawus Deswed [ ?g;gfq Additoral
§. Name and Address of Cwrent Registered Lgent 7. Name and Addrass of Mew Registersd Agent

Name

g%%%%\mﬁ"‘ggkg DDS PA : Street Address (P.O Box Number 15 Not Acceptable)
PALM HARBOR FL 34684 -

City - FL Zip Code

8. The above named entity subimits 1his staternent for ihe purpose of changing its registered office or fegisterad agent, or boih, in the Siate of Florida, ! am Tamifiar with, afid acce;,
the abligatons of registered agent.

SIGNATURE

Signaiare, fyped o prnien name of regatersd agant and lilte & appbcalie {NOTE Registered Agent signature roquired when roinslaling) ) o DATE

FILE NOW!! FEEIS $150.00.
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Departiment of State

8. Election Campaign Financing  $5.00 May P
Tiust Fund Conttibution. L] Added to Fees

10, OFFICERS AND DIREGTORS i EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Detete e ClChange [T Addin
HAME, COBBE, MICHAEL T. NAME

STREETADDRESS {2707 TAMPA BD SHRFET ADDRESS i ‘}Bg

UY-ST-ZF  |PALM HARBOR FL 34684 OITY-51- 4P S‘},f%ge’gb"d&!g%%iﬂﬂ'& 150,00

ML £3 Celete e [ Change [ Aa
KEHiE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Clbr.ST 2

T . . - o ) rl Oefete _ . _ FHIES o ) [] C}}aﬁuer . ELE‘.'“'
HALIE N

STHEET ADORESS SIREET ADLRESS

CHTY ST 2B CHY.ST-2P

TRE C Opees I ' I Change (3
NAME NANE

STRECY ADDRESS STREET ADURESS

ly-arzp CTY-$7-77

e O Detels Tt ' ClChange  [DA
NawE HAME

STREET ADDRESS STREET ADDRESS

CIv ST 2P Ty $1. P .

L1133 T O s itk ' ’ [ Change  [JAN
ey NAME

STREET ADORESS STREET ADDRESS

CTv-5T-2P CiTy-S1- 2P

12, 1 hereby cernty thal the informanon suﬁphedlwilh Irus filing does not qualiy for the eéxemptions comaned in Section 118, Forida Statutes. T further certily that the infarmaiic
mdicated on this report or supplemental repon is frue and accygate and that my signaiure shall have the same legal effect as it made under oath, that | am an officer or dirersi:

of the corporation of the raceiver or frustee empowered to 1g.this report as required by Chapter 607, Plorida Statuies; and that my name appears in Block 10or Block 1

it changad. or on an attachment with ag, agdregs, with & powersd.
non Azloe 1A%
smum%{mn TYPED o}(v TED NAME OF SIGIWSE OFFICER OR DWRBEToR | '\ ] ¥ Cate Deytma Flone ¥ o




