FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
' CORPORATION
ANNUAL REPORT

§ 1996
| DOURMENT # (5)
: ALEX KOBB, D.D-S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

GV AARA R RGN

E Principal Place of Business Mailing Address
[ % ALEX KOBB. D.DS % ALEX KOBB. D.D.S
N 1557 E. HALLANDALE BEACH BLVD. #B1? 1557 E. HALLANDALE BEACH BLVD. #B17
3 HALLANDALE FL 30 HALLANDALE FL 33009 3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 02/06/1986 05/01/1995
| 2. Principai Place of Business 28. Mailing Address 4, FEI Number Applied For
21| |26 £9-2631273 Nt Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, 5. Ceriificale of Status Dosired O $8.75 Additional
E\ ?7-] Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 Mmay Be
- ?i‘l E\ Trust Fund Gontribution = Added to Fees
; Zip Country Zip Country B. This corporation has liability for intangible 1ax under s 189.032,
[z 25 28] [30] Florida Statutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
) KOBB, ALEX, D.D.S. 82| Street Address (P.O. Box Number is Not Acceptabla)
; 1557 E. HALLANDALE BEACH BLVD, #B-17
' HALLANDALE FL 33009 8
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0508, Florida Statutes.

SIGNATURE . . .. - - - -
Sigrature, typed or prnted nane of registered agonl ad Wie IF appicatye MOTE Registered Agent signaturd recuired when reinstatng) DATE E;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE LATME [ Change [ Addition | v~
HEME KOBB, ALEX, D.D.S. 12 NAME 3
STHEET ADDRESS 1557 E HALLANDALE BCH BL 13 STREET ADDRESS &
CITY-51-2P HALLANDALE FL 14CITY-$1- 7P &
TILE [J DELETE 2 A TILE D) Change [ Addton | ©
NANE 22 NAME
STREET ADRESS 2.3 STREET ADDRESS
CITY-§1- &P 24 CITY-5T-2IP
TLE [] DELETE 31T O Change  [] Asdition
NAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34C0Y-$1-2P
TILE [[] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREE) ADDRESS 43 STREET ADORESS
CITy-§1-217 44 CITY-5T-21P
TILE [C] DELETE 5 1TITLE [J Change  [] Addilion
NAME 52 NAME
STREEf ADDRESS 54 STAEET ADDRESS
CI1y-51- 2P 54CHY-ST-2P
TTLE [C] DELETE 6 1TITLE [ Change {1 Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CitY-§T-21 64 CITY-ST-ZP

14, I do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal etfect as if made under
oath; that | sm an officer or drector of the corporatian or the receiver or trustee arnpowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 44/ L DDA, ¥)as7sG _ fSU 45T 350

BIGNATHRE PNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyl Prono ¥

o o L .




