.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J72887

1. Eafity Name

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

Frincipal Place of Businass.

% ANDREW |. COBO
COUNTY RD 437
LAKE PANASOFFKEE FL 33538

Mailing Address
PO BOX 388

LAKE PANASOFFKEE FL 5353B-0388

us

H

2. Principai Place of Business

3. Mading Addrass

o . FILED
Feb 07,2006 08:00 AM
Secretary of State

LI

COBO, ANDREW 1.
1480 CR 437
LAKE PANASOFFKEE FL 335

38

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ZE034 {10/05)
City & State City & State 4. FEI Number Appled Far
] 59-2799003 Net Appiat

o] . e

g Couney Zp ounty 5. Cerlificale of Staws Desred = 1T $8.75 Addiianal

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ”

Street Address (P.0. Box Number is Mot Accepiable}

Caty

FL ' Zip Cade

8. Tha above named entity submits this statement for the purpose of changing ils registered affice o¢ registerad Agent, of both, in te State of Forida. 1 am familiar with, and acces

the obligations of ragisterad agent.

SIGNATURE

Signature sypen of panted name of regisleted agen ard ilic f applicabie

(NGTE Registored Agant signalure requires when rewstating) © OATE =

T TR T I I

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee Will Be'§550.00

Make Check Payahle to Florida Bepartment

of State .

8. Election Campaign Financing $5.00 May ©
Trust Fund Contribution. [ Added to Feas

D DIRECTORS

10. OFFICERS AN 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TiTLE PSD T3 Getete me O change [ aden

NAME COBO, ANDREW |, DMD NAME HOOANN 24560

STREETADDRLSS | 10695 S PLEASANT GROVE AD STREET ADDRESS 1218/ 06-80056~007 150,00

CIvY-ST-7p INVERNESS FL 34452 oY-51-

e [ Deiete fiTE O Change [ A

N HAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP GITY-ST-2P

TALE 7 eete nie T} Change T ade

NAME L ——— .

STREET ADORESS STREET ADDRESS

CHY-5T-71P CHY-ST- 2P

e [ Detete mILE O ctamgs ] ae™

MAME NAME

STREET AGORESS STRFET ADDRESS

CHY-§7- 29 CIFY-5T-ZIp

TiME {7 oetete e T O change | Clae

NAME MAME

STREET ADDRESS STREECT ADDRESS

CITY-ST-ZIP . LY -S1-24P

HTE 7 Detete TInE - [ Change (] Ad

NAME MAME

STREET ADDRESS STREET ADDRESS

SY-ST- 2P ! CITY-57- 7P

12. | hereby certfy that the information ppled with this fiing does not quafily for the exemiptions onfained T Section 119, Florida Statutes | further certify that the informaiia
incicated on thig repot or supplap hl report is true and accurale and that my signature shall have the same fegal eftect as if made under oathy; that § am an officer or diraci
of the corporabon or the receivg fustee empowered to seecyie this report as required by Chapter 607, Florida Statutes, and thal my name appasars in Block 10 or Block 1
i changed, of an 4an atlachmg ithagall At re empawered

SIGNATURE:




