2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ _ . Feb 12,2005 08:00 AM
DOCUMENT # J72887 ‘ Secretary of State

1. Entity Name — ) .

ANDREW |. COBO, D.M.D., P.A.

Principal Place of Businass Mailing Address
% ANDREW, COBO — : PO BOX 388
COUNTY RD 437 ' _LAKE PANASOFFKEE, FE 33538-0388 US

LAKE PANASOFFKEE, FL 33538

oumm— 11T

1272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

508-2798003 Not Applicable

0 $8.75 Additionat

. Certifi :
8, Certiticate of Status Dgsared Fes Required

PR T e — P e~ e MM T PP

5, Naﬁlé and Address of Current Hegisteréc;)\g-ent R

COBO, ANDREW ! _ DO NOT WR'TE

1480 CR 437

LAKE PANASOFFKEE, FL 33538 - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florica | am familfiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signalure, typed ar pﬁﬁmd namp of re;;is.temd aga.r;t:and ﬁt[u }f'aamlcabls (NO'EE Hglsluvud Agent signatura raquired whan reinslating) - ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added to Fees .
L . . A )
10. . OFFICERS AND DIRECTORS | ] g A48 ~E003-004 150 nn
TITLE PSD
NAME COBG, ANDREW |, DMD

STREET ADDRESS | 10695 S PLEASANT GROVE RD ]
CTV-ST-ZP | INVERNESS, FL 34452 ' ) I A -

TITLE
NAME
STREET ADDRESS
CITY-8T-IP P ..

TITLE
NAME

v ] DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

fITLE '
NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADJRESS
CITY.ST-2P

12, | hareby cartify that the information suppled with this filing does nol quality for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report js true 2nd aceurate. and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver or trustes empowered W execule thigesnon as required by Chapter 607, Florida Statutes. and that my name appaars in Block 10 or Black 11 if

changed, or an an allachment with an address, with ail other like em red
Andrew I. Cobo MZ/ 2/1/Q05 _(352)793-3703

SIGNATURE: 0D
SIGRATURE AND TYPED OR PHINTED NA G OFFICER OR DIHEC’Tﬁﬁ Eh}e Daytime Phone #




