2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K48257

1. knuty Name :

DR. PHILLIP D. DECUBELLIS, P.A,

) ?ailing Address

2828 £ COMMERCIAL BLVD
'FORT LAUDERDALE, FL. 33308  US

Prigeipal Place of Business 7

2§28 T COMMERCIAL BLYD _
FORT LAUDLRDALE, FL 33308 . US

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2005 08:00 AM
Secretary of State

ARAH AR RO A

01072005 No Chg-P CR2E034 (10/63)
4, FEiNumber - __%‘I.Eicﬂ:ﬂ_
65-0083317 kit Applicable

$8.75 Additional

5. Certificate of Status Desired [] Pos Required

6. Name and Address of Current Registered Agent

DECUBELLIS, PHILLIP D
2828 E COMMERCIAL BLVD B
FORT LAUDERDALE, FL 33308-4206 ) T

DO NOT WRITE
IN THIS SPACE

the obiigatians of registered agent

SIGNATURE

8. The above named entity submmils this statement for the purpose of changingy ts registered office of registered agent. or bath, in the State of Florida 1 am farniliar with, and accept

Synalore lyped or preved narne of regisic-ad agenr gnd ik if A, sk

B Preclstared Boi sionature reguitesd when clhslating) oo e Tt

- opatr

9. Electon Campalgn Financing

FILE NOW!!! FEE IS $150.00 D
Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

LG 2N=E4EY
0172905800231 -013 150,00

" 10.
g PST

NAME DECUBELLIS, PHILLIP D

STREET ADDRESS | 2828 E COMMERCIAL BLVD

QY- ST-20P FORT LAUDERDALE, FL 333084206
TILE T
HARY

SIREET ADDRESS
CITY-51- 2P

PR A AR O 1

TIE

HAME

IREET ALDRESS
GITY.SI.2P

TILE
NAME
STREET ADDRFSS

LEIT-ST-IIP

TILE

NALE

STHEET ADBRESS
CITY-51-29

WTLE

HAME

STATET ADDAESS
Cliy-ST-2iP

DO NOT WRITE
IN THIS SPACE

changed. or on an altachment with an addregs, with all other Tike, e

SIGNATURE:

oweared.

12, | hercby certify that 1he infurmafion suppiled with s fiing does not qualify for the sxersplion stated in Section 119 07{3)(} Florida Statutes, [ Fuither contify Ihat the it ation
indicated on this report or supplemantal report s trug and accurata and that my signature shall have the same legal effect as f made under oally thai | ar anotiicer or director
of the corporaton or the recener or trustee empowered 10 execute this report as required by Chapter 807 Florida Slatutes. and that my name appaars Hiewk 10 or Bloct, 114

Yiw/es (359) 3755500

SIGNATURE AME TYPED GE PAINTED NAME OF SICNING OFFICER OR DIRECTOR

A1 DDel aé&//ff

/ Date f A vrme Pl




