FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am
R .

DOCUMENT # H98221 ecretary of State
1. Enlity Name -
ALEX KOBB, D.D.S., P.A. 04-01-2002 90059 021 150.00
Principal Place ot Business Mailing Address
4885 MESSANA TERRACE KOBB. ALEX D.DS.
LAKE WORTH FL 33463 3405 PINEWALK DR. NORTH. APT 106
us, MARGATE FL 33063 ;
| - (NN FE AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2631273 'Y [Not Applicable
Zp ) _Country e Country | 5. Certificate of Status Desired _ __@ ] Ege.g?q S?:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-- KOBB, ALEX, D.DS. Street Address (P.O. Box Number is Not Acceptable)
3405 PINEWALK DR. NORTH, APT 106
MARGATE FL 33063
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agenl and title if applicabls. (NCTE: Ragistered Agenl signature requirad when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangibte FILE NOWI!! FEE IS $150.00 ) o )
g e ; 10. Election Campaign Financin
Td fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mr?bulilon ° | fgﬁ?ol\é?éfe
(Sea criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TILE [ Charge  [J Addition
NAKE KOBB, ALES D.D.S. NAME
STREET s0DRESS (3405 PINEWALK DR. NORTH, APT 106 STREET ADDRESS
crv-st-2p - [MARGATE FL 33063 CITY-§T-ZP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_IT‘_F-S_T~ZIP ) o ) ClT!-ST—ZIP
TmLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-87-2IP
TITLE O Deleta TiTLE [ Change T Addition
NAME | NamE
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE L[] Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

,«%{-‘(9"'&94‘ RED ;»/,?,;/02, KE)-G 6-3235]

‘A k ‘ EE,JED CR F?INTEWMgF SIG% DFgEH OSDIRECTORP g fate Daytime Phone #

AV PPEELLD

CR2E034 (9/01)



