2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000021950

1. Entty Name

PETER B. SOBEL, D.D.S., P.A.

izt

Pencipal Place of Business

15455 EAGLE NEST LN
SUITE 110
HIALEAM FL 33014

Mailing Address
BB25 SW R0 CT
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt 4. elc.

- FILED )
Feb 20,2004 08:00 AM
Secretary of State

D

I I

|

|

I

Sude, Apt. &, etc. MOORE CR2E034 (11/08)
City & State ] Cry & State 4. FEI Number Applied éor il
i 65-0565030 Not Applicable
Ip Couniry Zip Country . . $8.75 Additional
5. Certficate of Status Desirad . 0 Fee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisierad Agent
Name
ggzasE'éifF%gEcRTB' Stroet Address (P.0. Box Numier 15 Not AGceplanle) o
MIAMI FL 33143 -
City Zip Code )

FL

8. The above named entity submits this staternent for the purpose of changing its »

the obigations of registered agent.

SIGMATURE

eqistered ofiice or registered agent, ar both, in the State of Florida. [ am {familiar with, and accept

Signature, lyped of grimed name of registered agent and e 1 appicable

{NOTT Begstersd Agent signalute requirsd when reginsanng)

DATR

FILE NOW!!t FEE IS $150.00 _
After May 1, 2004 Fee will be $550.00
Make Check Payable {o Flotida Depariment of Stat:e

9. Election Camparign Financing
Trust Fund Contribution,

$5.0ﬂ May Ba
Added to Feas

15 OFFICERS AND DISECTORS o KT ADDITIONS]CHANGES TG OFFICERS AND DIREGTORS IN 11
THLE PSTD 2 Detere l TTE Clchange [ Addition
RAVE SOBEL, PETER B NAME 000059003 .
STREETADCRESS | 8625 SW 80 CT STHEET ADDRESS e 325:! iy 4'“ni]3353:323 150 Bﬂ
CTE-STZP | MIAMI FL 33143 L CiTY-5T- 20 B LA .

ang 1 Delsze TiTLE £3 Change {1 Addition
MNAME NAME

STREE] ADDRESS STREET ADBRESS

LT -ST-7P o cIry-S1-2p

TLE T Deleir HTLE (I Change [ Addition
NAME NAME

‘STRELT ADDRESS STREET ADDRESS

CiTY-51- o9 Ty -51-21p

TITE 3 Dalete TME [FChange  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY. ST-20 CiTY-SY-21P i
THILE 3 Detete HIF T3 Change [T Addition
NAME NAME

SYREET ABDRESS STREET ADERESS

CTY-50-7 B B CiTY -31.-2IF . )
TTLE O Cetere TITLE [ Change [ Addition
RARE NAME

SHREET ADDRESS STREET ADDRESS

CIFY-ST- 2P - ) § ovestop ) _y

12. | hersy certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1, Florida Statutes. | further cerbify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same fegat effect as if made under cath, that | am an officer or director

of the corporation o the cecaiver or

SIGNATURE:

g stee empowered 10 execyts this report as required by Chaptgr 807,
changed, ¢r on an attachment withrayl address, with all other like ampower

—_—

Florida Statutes, and that my name appears in Block 10 or Block 114f

o L .
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIRG CFFICER OR DIRECTOR

4

, 3%}%9/ @5‘-)7/3.23‘23'
Das 7 \D:wu;iph:me» ] N )




