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2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - ..Jan 27,2006 08:00 AN

1. Entity Name

ANDREW P. KOBELL, D.V.M., P.A

Principal Place of Business ) Mailing Addrea%
4507 EAST HILLSBOROUGH AVENUE 4501 EAST HILLSBOROUGH AVENUE
TAMPA, FL 33610 TAMPA, FL 33610

AT R S

01182006 No Chg-P CRZEG34 {11/05)

DO NOT WRITE IN | THIS SPACE e

R 16-1629379 Nat Applicabie
o PR B : " : $B 75 Additional
e R Do 5. Certificate of Status Desired [ 2%  Requirad

r et el o

§. Name and Addrass of Curram ggistered Agent

r B qtsv ~3
KOBELL, ANDREW P
4501 EAST HILLSBOROUGH AVENUE NOT W

TAMPA, FL 33810

8. The above named ennty submits this staterment Tor the purpose of changing its reglstered office o registered agent of beth, in {he S%ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoer o pricted name of ragistered poent and fite  applicable (NOTE. Raglstered Agent signature required when iEinstating) ‘DATE

i 5 '}
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 ntay e e C4RA5E,
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addedio Fees e ﬂEi Te-R0ALI-023 s B 53*3

16. OFFICERS AND DIRECTORS | L = A AR =5

TITLE D
NAME KOBELL, ANDREW P RO
STREETADORISS | 450 EAST HILLSBOROUGH AVENUE ’
oiry-sT-21P TAMPA, FL 33610 n

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

me : ‘ g
NANE

STREET ADIRESS
GITY-ST-2P

TTE
HAME
STREET ADDRESS
CITY-ST-IiP P

TTLE

HAME

STREET ADDRESS
Tire-s1-78

g
HeNE
STREET ADDRESS - ,

CAY-§7-2P S et v

12, [ herely certify that the information suppliad with this fi Ilr:? does not qualify for the exemptions cohtained in Shapter 119, Florida Statutes l fuﬂher ceﬂlfy 1ha’i the lnft)rmaﬂon
indicated on {his report or supplemental repast is irue and accurate and that my signature shall have the samé fegal eliect as if made under aath; that ! am an officer or director
of the corporation of the receiver or frustee empowersd o execute this report 23 required by Chaptler 607, Florida Statutas; and that my name appears in Block 10 or Bieck 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2L " Aure, F Kkell. foohC  E13-6a6-507

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytirne Phime #

T - =



