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AFTER MAY 1 1S $225.00

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

ANDREW |. COBO, DMD., P.A.

9

~ AR S

Maiing Adclress
PO BOX 380

LAKE PANASOFFKEE FL 335380080
us

3. DatWré‘?r Qualified | 3a, Dalm}fil!?%g

FL [®

2. Frincipal Place of Basiness 28, Mailing Address 4, FEI Nwm Appliod For
FA] ) o o _E Not Applicabie
Suile, At #, @l ite: . iti
o, Al 4. @ [ Suito, Apt. #, etc. 5. Cerlitcale of Status Desred [ $8.75 Additional
22 I Fee Reguired
Crty & Slale, | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
__2:1_] S o zsl ] Trust Fund Contribution Added to Fees
21 Country - Zip - Country B. This corporation has liability for intangible tax under s 199.032,
[241 S 25] o 29] 30[ Fioriga Statules vos [JNo
g9, N_a_n__'!g_ and ﬁpc_irg_s_s: of Gurrent Registered Agent 10. Name and Address of New Registered Agant
81| Name
COBO, ANDREW |.
82 A P.0r. Box Number is Not Acceptable
1480 CR 437 Street Address | plable)
LAKE PANASOFFKEE FL 33538 83
84| Cny Zp Code

1. Pursuanl ko the pravisions of Sections 6070502 and G07.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing
or regislared agent, or baoth, in e State of Florida, Such chan%e was authorized by the corporaban’s board of directors. | hereby accept the appointment as registered agent. | am
farninar with, and aceepl the oblgatons of, Sechan 807 0505,

larida Statutes.

its registered office

Bt 4 0 Fengrifaitsi | @3 Gl Lt 1t @bt T NOTE Fugistued Agont sgrature requirad wher renstatingl TTUATE
12, - " OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
(i} PSD [ DELETE 1 1TIRE [ change  [J Addition
" COBO, ANDREW |, DMD 12 NAME
SIHEE" ATDIHE S 10895 § PLEASANT GROVE RD 13STREET ADDRESS
L Clv .50 71 INWRNESSiFL e B 1401Y-5T-2P
1Lt [] DELETE 2 1TNLE [} Change [ Additien
Y 22 NAME
SIKEE ATDIE 5% 2 3ISTREFT ADDRESS
LG ST e S B 24CI1Y-8T-21p
. [ DELETE 3 1TIRE [ Change [ Addition
hakk 32 NAME
SIKEET AT 55 33 SIREET ADDRESS
Clvost 7 ) - o N aaonyste
T [ DELETE 4 1TImE [ Change [ Addition
(TR 42 NAME
SIHEE ATDRE 5% 4 3STREET ADDRESS
v e ) - o o 44GITY-§T-2P
1°LF () DELETE 5 1 TITLE [ Change [ Addition
Bk 52 NAME
SIHFET ALDKE S 5 ISTREET ADDRESS
Crves F _ e RsacuY-sI-TP
it [ DEIETE B 1 TILE [J Change ] Addtion
(BTN 52 NAME
SIRE ATDHESS 63 SIKEET ADDRESS
| Gy e B4 CITY. ST-2IP

¢ntal annual report is true and accurate and that my signature shall have the same

14. | do horatry Ger Lty thal the nformation supplied with this fiing is voluntarily furnished and does not guakfy for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
cerify inat the infunmation indicated on this arnual reporl or supples legal effect as il made under
oath; that | am an officer or director of ihe corpioration or the recei o trustee empowgrad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 i changed, or on an attachmen

' an address.
SIGNATURE: Andrew I. Cobo J( P )/ &{r . 1/22/9e £352)793-3703
E OF SIGNING OFFICER O IRECTOR Data

SIGNATURE AND TYPED DR PRINTED WA

Daytne Phone #

CR2E034 (12/95)



