‘5008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000049569

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

Principal Place of Business

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

Mailing Address

SUITE #1

415 SOUTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460
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6, Name and Addrus of Current Registnrad Aguont

DI BELLA, ANN M
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8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Florida. | am fammar with, and accept

the chligations of registered agent

SIGNATURE

Signature. typed or prnlad name ol regisiered agent and e if apphcable

(NOTE: Ragizlarad Agenl sigraiure raquirad when reingialing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

PSTD

DIBELLA, ANN M

415 SOUTH FEDERAL HIGHWAY
LAKE WORTH, FL 33460

TILE

NAME

STREET ADORESS
CIvY-81-ZP
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NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Cow

TILE

NAME

STREET ADDRESS
CITY-S1-29
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HAME

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADORESS
CITY-5i-2P
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12. | heraby celfy that the information supplied with this filin g
indicated an Nis repart or supplemental réport is true an
of the corpora

changad, or onyn Attachmant with an address, with all cther like empoweared.

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTEL'NAME OF 8IGNING OFFICER OR DIRECT

does not quality for the exemptions contained in Chapter i 18, Florida Statutes. | further cerufy that the informatian
aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
n gr the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
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