2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98221 Apr 21F12]65:(])) 8:00 am |

ALEX KOBB, D.D.S., PA. ecretary of State

04-21-2000 90143 009 ***150.00

Principal Place of Business ‘ Mailing Address

D . ALEX PO
RE 3AH
FL/83065 Ry SPAING'S w8 | e e
S 0

[
: P Ve IR nIR IR
Hogs MESSAVA TERRACE S
Suite, Apt. #, etc. Suite, Apt. mma u‘o.s‘ DO NOT WRITE [N THIS SFACE
ARKE orRTH, _FL 4l p \
City & Statééi ' Cip 2, g 1 4. FEI Number L Applied For
A34 4623 - L3 A GS, FL 33065-189 1106 59-2631273 Not Applicable
Zip - -~ Country Zip C:Lurzy A 5. Certificate of Slatus Desired O ?Eg'gesq‘ﬁfg;ﬁmal
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Reglistered Agent
Name
KOBB- ALEX- DDS. ) Street Address (P.O. Box Num;er is Not Acceptable)
I 065
City FL Zip Code

8. The above named entity submits this staterment for the purpoge of changing its registerad office or registered agent, or both, in the State of Florida.
4

SIGNATURE % Mg&' ﬂ M //5" /O(')
. . Signature, tyed or prﬁted narng of neg(slered agent and title w)applicab\a, ) {NOTE: Registered Agsnt signature required whan reinstating) DATE ’

- LT . - . f , o £ . ni

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ES. $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Foas
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 175 PD R O pelete TILE [ change [ Addition

NAME KOBB, ALEX, D.0.S. NAME

STREET ADDRESS [ . Y q STREET ADDRESS

¢ CITY-ST-ZIP CITY-§T-21P
—_—

TITLE L , DB, Oo TITLE [ Changze [ Addition
NAME A164 N.W. 90th AVE APT 101 . 1 NAME X

CR2E034 (9/99)

STREET ADDRESS CORAL SPRINGS, FL 33065-228 1/ 00 STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TLE - ] Delete TIMLE : e - - " [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-21p CITY-ST-7P
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P Ciry-$1-2p
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DO IE KoBB_O.N.S. slichho  SE)-94t-3235

Date’ Caytima Phone #




