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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000037451

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

Mailing Address

4501 EAST HILLSBOROUGH AVENUE
TAMPA, FL 33610

Principat Ptace of Business

4501 EAST HILLSBORCLUGH AVENUE
TAMPA, FL 33610
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FILED
Jan 31,2007 08:00 AM
Secretary of State
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01182007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
16-1628379 Not Applicabla

5. Certificate of Status Desired [ $8+19 Additional

8. Name and Address of Current Registared Agent ) .

KOBELL, ANDREW P PRI
4501 EAST HILLSBOROUGH AVENUE
TAMPA, FL 33610
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8. The above named entity submits this staterent for the purpose of changing its reglstered office or raglsterad agent, or bath, in tha State of Florida. | am familiar witn, and accept

Ine obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of ragistarad mgent and tite ¥ spplicable

{NOTE: Reg/atered Agent signatura recuired when reinstating)

DATE

8. Election Carmpaign Financing

FILE NOW!II FEE 1S $150.00 ;
Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

$5.00 May Be
Added 1o Foes

10. OFFICERS AND DIRECTORS

D Ty,
KOBELL, ANDREW P . L
4501 EAST HILLSBOROUGH AVENUE b

TITLE

RAME

STREET ADDRESS
CovY-5T-2IP

TAMPA, FL 33610 B
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NAME = '
STREET ADDRESS
CiTy-87-2IP e
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DO NOT'WRITE °

CAY-ST-2IP

LE . e
NAME

STREET ADDRESS
CIMY-ST-2IP

TITLE

NAME SN

STREET ADDAESS
CITY-ST-2P
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CITY-ST-2P '
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12, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained In Chapter 118, Florida Statutes. | further ceftify that the information |
indicated on tnis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: s 2 Andre,, £, K|

/ L?/{\?

I
Tats

12 42519

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytimoa Phone #




