2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G08649 Apr 11, 2008 08:00 Al
1. Bl Narma L Secretary of State
MICHAEL T. COBBE, DDS, P.A.
Prrcipal Place ol Business Maring Adgdress
% MICHAEL T COBBE % MICHAEL T COBBE
2707 TAMPA RD 2707 TAMPA RD
2. Pencipal Place of Busingss - Mo PO Box # 3. Mading Adcrogs

Suite, Apl roele, Sule &pt o, e 18t MOORBE CR2ED34 (10/07)

Oty B State City & Siate 4. FEI Wumber Apriad For

59-2236388 Ned Apsdicabln
2 Comnitry or Gty 5. Cernficate of Stafus Deswed [ $8.75 Addih’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COBBE, MICHAEL T DDS PA — . -
2707 TAMPA ROAD Sreet Address {(P.O. Rox Mumber is Not Acceptatie)
PALLM HARBOR FL 34684

Cily FL 21; Cade

8. The anove named entily submits this statement “or the purocse 5f changing its reqistered office or registered agent. or notn. in the Siate of Florida. | am familiar wilh, and accept
the coligalians of rewstered agent.

SIGHNATURE
ST L I o nan e of oy b g3 Sacclae DULE | ann (LGTE Reqiniergd ASLr LG Larr rgaquerned wags =oires dir g1t DATE

v FIRE qu”! ‘FEE IS.‘: §150.00- - N 9. Eiecuon Carapn Financing $5.00 way ge

K Atter May 1, 20_08 F‘,"e_w'” _Be. 55.50‘00 Seow Trust Furd Connizution. [:] Added 10 Feas
Mazke Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADMTIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
i f PD [ oete mmr 3 e [ Agaition
HALYE COBBE, MICHAEL T, HAME
STHEET ADDKFSS | 2707 TAMPA RD STAFFT ADORESS
LY ST PALM MARBOR FL 34684 Cry-51-7p
T, D paete TITLE [0 Crangz [ Adention
NARE HAHE
STREFT ADDRESS STREFT ADIRFSS
oITY- 51213 oTY-ST. 3 0,00
ey T Deets THLE [ ctange [ Addhnon
HAME B HAHE
SIREET ADDRESS STAFET ADDRESS
SITY-ST- 2P oy -5T-21P
e 7 Deere L O Change ] Aadiban
HIAME ' NAME
STRZET ADDRLSS STREE! ADUREES
SH-S1-2F CIry-51-210
it ’ O Deels HILE Ol crange [ Adsnon
MARE HakAL
STRIEY ADRESS STACLT ADDIRLSS
CITY -8 7@ CaTY-51- 111
WE 3 Deete e 3 Ghange 7] Agdwion
NEME HENE
SIREET ADORESS STREET ADPRLSS
CHY 5T 2IF CITY 5T 2P

12. | hereby certfty that the informiaticn sudplied wiin tris Ly does not quakfy for (e exarnctens contained n Seciion 119, Flerda Stawies. | furlher carlity thal the intormation
indicated on this report or supplurrental report s tree and accurale ana that my signaiure snall bave the same legai eltect as i meade undes oalh, that | am an alficer or duector ‘
of the corpGraiicn or ne receiver O ruslee ampowered 15 execule this report as rgquired by Chapier 607, Florida Sietutes: and that my name appears in Block 12 or Block 11

if changeo, or on an attachrment wilh an addiess, with &l oiher Lse en

SIGNATURE:

6{/03 08 7237 7843%a/

Lie B Frone s

et
SIGNATURE AND TYPED ORZAINTENRATREDF-SI&RING SFFICER DR DIRECTOR



