2005 FOR PROFIT CORPORATION
_ANNUAL REPQRT,

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P00000049569

1. Entity Narne
ANN M. DIBELLA, D.M.D., P.A.

Secretary of State

Principal Place of Busingss

415 S0UTH FEDERAL HIGHWAY
SUITE #1
LAKE WORTH, FL 33460

Mailing Addlfess

415 SOUTH FEDERAL HIGHWAY
SUITE #1
LAKE WORTH, FL 33460

DO NOT WRITE IN THIS SPACE

LSRR RAR AR

01132005 NoChg-P  CRRE034 (10/03)
4. FEI Number Applied For
59-36479786 ot Applicabla
- : $8.75 Additonal
5. Certificate of Status Desired O Feo Roguired

§. Name and Address of Current Registered Agent

DI BELLA, ANN M
415 8. FEDERAL HWY #1
LAKE WORTH, FL 33480 -

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed or printes name of raglsterad apant and titla if anplicabie,

[NOTE: Raglsterad Agent signalure reguirad when reinstaling) DATE

9. Election Campaign Financing

150.00
FILE NOWIIL FEE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fec wvill be $550.00

$5.00 May B
Addad to Fees

10, OFAICERS AND DIRECTCRS - T

TILE PSTD

NAME DIBELLA, ANN M

STRELT AQDRESS | 415 SQUTH FEDERAL RIGHWAY
CiTY-ST-ZP LAKE WORTH, FL 33480

TME

NAME

STREET ADDRESS
Ciy-$T-71p

TITLE

NAME

STREET ADDRESS
Crry-s7-2p

e

NAME

STRELT ADDRESS
Ty -ST-ap

TLE

RAME

STREET ADDRESS
Ciy-st-zIp

e

NAME

STREET ADORESS
CIFy-51-2P

REERY T sy
04/11/05-80043-001 156, ()

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inform.i..n supplied with this filing does not qualifyvfor the exemption stated in Secétion 119.07;;5)6}, Flarida Statutes. | further certify that the information
inchicated on this repert or supplemantal report is true and accurate and tat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

1

/

5 I
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER CH TIHECTOR




