2004 FOR PROFIT CORPORATION

ANNUAL REPORT_(AR)

DOCUMENT # Ho8221

1. Entity Name

ALEX KOBB, D.D.S,, P.A,

Mailing Address
KOBB, ALEX D.D.S.

Principal Place of Business
4385 MESSANA TERRACE

FILED
Mar 03, 2004 08:00 AM
Secretary of State

LAKE WORTH FL 33463 3405 PINEWALK DR. NORTH, APT 108
us MARGATE FL 33063
us o
Suite, Apl, 4, etc. Sute, Apt # atc MOQRE CR2E034 (1 -1‘,'03)
City & State Ciy & State 4, FE! Number Applied Frcr>r
- NO-T APFLICABLE Mot Anrloaste
Zip Couniry Zp Country 5. Certficate of Status Desired | $8‘75 A_dditicnat
Fee RAcquired
6. Name and Address of Current Registered Agent 7. Name and Address 0f New Registerad Agent
Name
KOBB, ALEX, D.D.S. : 2=
3405 PINEWALK DR. NORTH, APT 106 Street Address {P.O. Bax Number is Not Acceplable) o
MARGATE FL 33063 ' - o
Cily i ZipCote

FL

8. The above namad entity submits this stalement for the purpose of changing its registered effice or registered agent, or bath, in the State of Florida. | am famitiar with. and acoépt

the cbligations of ragistered agent.

SIGNATURE R ) ,
Signatute lyped or panted name of registered agont and lita ¢ applicable. (NOTE. Registeses Agant signatura reguired when remnstanng) DATE )
. - TEa C
. .
.., JILE NOWill FEE !.S $150.00 g. Electicn Carmpaign Financing $5.00 May Be
Atier May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. Added to Fexs
Make Check Payable to Florida Depariment of State

10. OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .,
M PD O delete THLE o [J Change [T Addition
HAME KOBB, ALES D.D.S. NANE - IUUQUL}DB?‘?H&B -

STREET ADDRESS | 3405 PINEWALK DR. NORTH, APT 106 STREET ADDRESS 43/04/°04-80037-015 150,00

omy-5T-2P |[MARGATE FL 33063 CITY-8F-2IP ) o

TIME 1 petete TiTLE [J change [ Additien
NAME MNAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CiTy-§T- 2P A o :
THLE 1 oelete ITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

Y- $T-2P Qry-si-2IF .
e 7 Detere TME 3 Change [ Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CRY.-ST-1F CITY -ST-2iP ) _
e 1 elete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§T-2IP CITY -Si-21P -
TLE [ Detete TME CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T-7P IV -31-2P 7__

12. | hereby certify that the information supplied with this filing does not qualify for the exemphan stated in Section 118.07(3)). Flarida Statutes. | further cenlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 1f

changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE:

Davytime Phone #



