2007 FOR PROFIT CORPORATION'
ANNUAL REPORT

' FILED

DOCUMENT # P00000049569

1, Entity Name

Apr 23,2007 08:00 AM
Secretary of State ‘

ANN M. DIBELLA, D.M.D., P.A.

Principal Place of Business

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

Mailing Address

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

A e

' ‘ C .| 01202007 NoChg-P  CR2E034(11/05)
Bo NOT WRITE ‘ IN TH IS S PAC E e ’ 4. FEI Number Applied For
] ! 59-3647976 Not Applicable
. " o ’ L D T . 5, Certificate of Status Desired | gg';iﬁf:‘;“"m'
8. Name and Address of Current Reglistorad Agent Tt e . o

DI BELLA, ANN M
415 S. FEDERAL HWY #1 G
LAKE WORTH, FL 33460 : ‘

DO NOT WRITE
"IN THIS SPACE

[ . o : (-

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florfda.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, tyoed or printed name of registerad sgent and title if applicais. (NOTE. Ragislered Agent signature required whan reinateting) DATE

00 20220
05/07/07-30005-023 150, 00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTCORS

PSTD ‘
DIBELLA, ANN M
415 SOUTH FEDERAL HIGHWAY e e

STREET ADDRESS . . ) . B oo . ’ '
LAKE WORTH, FL 33460 . BT et

“CITY-3T-2IP

TE : o
NAME ’ . B . ‘
STREET ADDRESS . TP o I T
CITY-5T-21P P et el s

TE

NAME

STREET ADDRESS
CIry-gr-21P

. 'DO'NOTWRITE -~

e . . INTHIS SPACE
STREET ADDRESS N ;;f,‘-‘| T Tk w o s .

CITY.ST-2P

Y
! IRy

I

TME
NAME .
STREET ADDRESS - R ae R ‘ - S
CiTY-ST- 2P . -

Img
NAME

STREG] ADORESS e W P e e
CITY-STNYP )

12. | heraby, cenify that the Information suppliad with this filing does not quality tor the exemptions contained in Chapter 119, Flerida Statwtes. | further certify that the information
indicatethn this report or supplemantal repert is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corp n or the receiver or trustee empowerad to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang: n attachment witn an address, with afl other like empowered.

AU ST oy

Daytima Phone ¥

WA Y 419 /02

GNATURE AND TYPED OR PRIN E OF SIGNING DFFICER OR DIRECTOR




