— ” FILED

-2002 UNIEORM BUSINESS REPORT (UBR) Secrot { Stat
Koo ecretary of State
DOCUMENT # - P01 000058659 05-08-2002 95:))2]9 025 **#*150.00

1. Entity Namg

COBBE, GALEANO ORTHODONTICS P.A.

Pri*l\_cipal Piace of Business, \ Mailing Address
300 TURNER STREET e 300 TURNER STREET
CIEARWATER FL 337% - . ° CLEARWATER FL 33756

- -~ O

2. Prmsf_;PDIaf; of B;s”h;; ,(dzz / 3. MaBAddress 7;»’% /4 q/

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M&W F/c? . /f /%ffv , o - N FB%’"TQL,L 4 q /.,L 3 (L :‘;P::i ::;me
3_3 '76 7 Uf 7% _g;f; 7{7 ij\}% "| 8. Certificate of Status Desired O ?eae ;’l?q mﬂml

Jun 05, 2002 8:00 am

e

EL Ry

6. Name and Address of Current Reglmnd Agent 7. Name and Address of New Registered Agem -
- P < ’i
S gt e oo o = V—A-Tﬁ———-Nam:f;_,__‘;z,___._‘_-::-_—,—— o L I . -b-.._.,_.-r- e L5
IMGG”' JOHN R ESQ. Stréat Address (P.O. Box Number is Nol Acceplame) =
300 TURNER STREET b
CLEARWATER FL 33756
City FL ! Zip Code
8. The above named entity submits lhus statermant for the nurpma--‘ changmg its registered cffice or registered agent, or both, in the State of Florlda - .
.. i LY '_’ -"' - - .-: . z - . '
SIGNATURE Boe =7 5 Do faa o -
v qummlmwwwmimlm T (NO‘IEHWMrMWJ DatE 7 7
9. This corporalion s eligible to satisty Its Intangible FILE NOW!!&_EE IS $150.00 ./ 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to de so. After May 1, 2002 F Trust Fund Contribution 1 Added 10 Fees
(See criteria on back) - . O Make Check Payable to Department of State ’
1. Ty 2 Loy QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ll 1} S
me T IMichael T.Cobbe 7 Delete TE O crange  []Addtion | 5
NAME . NAME -8
o Rd.
STREET ADDRESS 9‘ 79 7 Tamp STREET ADDRESS §
om-51-2p PaXV‘i\ HM bo r, Fl 3 L% ’-, c-s1-2p &
TinE [ pelate HILE ' [CChange [ Addition | &
NAME : '. R NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 29 o ihm CITY-ST-2P
e ) 1 Dekete TnE (O change [ Acdillon
. NAME ot . _ B HAME . | ) ol
STREET ADDRESS - STREET ADORESS - - . . -
CITY-ST-2P CIY-51-7P
TOLE 3 Delets TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIME 3 patets TNE [Ochange [ Addition
 NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GiTY-57-2P
TnE O Deiete TITLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P

13. 1 hereby certify that the information supphied with this filing does nat quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further cenify that the information
indicated on thls report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
ol the corporation or the recelver ¢r trustee empowared lo execule this ra port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmant with an address, with all othgr like erppo
N/ -0
Cale 1

SIGNATURE:

Daytma Prona #




