. 511/
2601 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # POO000049569 J‘é‘;c?%’tf?f },fsg‘t);’t?m

ANN M. DIBELLA, DM.D., P.A. 05-11-2001 90090 017 ***150.00
Principal Place of Business Mailing Address
415 SOUTH FEDERAL HIGHWAY $15 SOUTH FEDERAL HIGHWAY
SUITE #1 SUME #1 . 4 7 8 2 0
.| LAKE WORTH FL 33460 LAXE WORTH FL 33460 -
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI M 8 Appligd For
é - \7\ (DLF)LGI ?(ﬂ | Not Applicabls
Zi Count Zi Count ) ' ’ i
e & P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
GEL & UTRERA o IQNU. M. ' Becem
sifs - SRIEGEL &. PA e T [ Tstreet Address (P.O. Box Number jshot Acceptable) H ]
343 ALMERIA AVENUE =122 N AL A/—u)\/
CORAL GABLES FL 33134 ' .
City ZinCode
LAKE wWorTH FL | ™%yt 0
| 8. e above named entity submits this statement for the purpose of changing its reg stered office or registerac agent, or bath, in the State of Florida.
)
U ( Dun VAL Do Yool
SIGNATURE v AA . Al A ) 0l
Slgnaar{. typed or printed name of regisiered agent and tle i applicablo, {NOTE: A iisicred Age, sigrature reGuired when renulating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!! FEE 1S $150.00 16. Election C ign Financi
Tax liing requirement and elects 1o ¢o S0. Atter MAY 1, 2001 Fee will be $550.00 ’ T:z:;r;ndag;:r?guﬂ:incmg Ol fggq May Be
h , o Fees
(Seo criteria on back} O Make Check Payable i o Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete mme [Icnnge ] Addivon | &
NAME DIBELLA, ANN M HAME 2
staeEv a00Ress | 415 SOUTH FEDERAL HIGHWAY STREET ABCRESS z
CIY-S1-21P LAKE WORTH FL 33460 CIvY-ST-2P 8
o
TINLE [ Defete e Ocrage [ Adgdtion | &L
HAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P cy-st-z2p !
HILE (3 Derete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7- 2P . —_— — CITY-ST-2P . e a— _
TILE L pelete TILE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P : oTY-5T-219
g [ Delete TITLE ‘ [ change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SF-21P
TITLE : ] Delete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GIYY-§T-11P CHY-ST.21P
13. | hereby cerlify that the information supplied with this filing does net quality for tF ¢ exemotion stated in Section 119.0?}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is kue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other iike empowered.
SIGNATURE: M_[//M MW D) Ana M DiBelle (Y1) orlor S -1 70
| NATURE AND TYPED OR PRINTED NAME OF SIGNING OF OA DIRECTOR f Dae ! v Dayirmu Phora +




