2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P02000037451 T Secretary of State

1. Entily Name
ANDREW P. KOBELL, D.V.M., P.A.

Principal Place of Business o - _Niéihng_ATjd}ess
3501 EAST HILLSBOROUGH AVENUE 4507 EAST HILLSBOROUGH AVENUE
‘TAMPA, FL 33610 . TAMPA, FL 33610
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01242005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =gy AopTedFor

16-1629379 Not Applicable
$8.75 additionas

Fee Required

5. Certificate of Status Desired a

Aob1 EAST HILLEBOROUGH AVENUE DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The above named entity submils thus statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, tyned of printed name o1 registered agent and tife il applicable (NOTE Ragstarad Agenl signalute required whae relnstatig) . DATE
FILE NOWI! FEE IS $150.00 8. Election Camoaign Finanaing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, DFFICERS AND DIRECTORS. ) [ T
TILE Dr.
HAME KOBELL, ANDREW P

STREET ADDRESS | 4501 EAST HILLSBOROUGH AVENUE
GIre-§1-21P TAMPA, FL 33610

- S 11 (1

o p1/3170 50.00
STREET ADDRESS
CY-§7-2IP

TITLE
NAME

e DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABORESS
GITY-5T-ZIP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ! hercby cartify that the nformation supplied with this filing doss nat qualify for the exemption stated in Section 119.07§3)(i)‘ Florida Statutes. | furthar certify that the information
Indicated on this repart or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver stee empowered o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 171 if
changed, or on an attachmen)] address, wil

I} other like empowered.

SIGNATURE:

!/3—7/63 7 Ft3-Crt-Sny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone #




