2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # P0O0000001572

1. Entity Name

. X '

ANITE LUBIN MD, PA. ;

e e i

Principal Place of Business  _. Mailing Address i
4724 MONROE STREET 4724 MONROE STREET
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021

e s a oo

2. Prncipal Place of Business

—

3: Mailing Addrass

I

Suite, Apr. #, etc.

Suite, Apt. # etc, |

I

FILED
Feb 08, 2005 08:00 AM
Secretary of State

i

I

i

1st MCORE CR2E034 (10/04)
City & State ) City & state 4. FEf Number popied For
= o - L o 65-0980913 Nat Applicable
Zo Country ap Country §. Certificate of Sigtus Cesired ™ $8'75 Additional
. . - _ ] Fee Regqulred
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' ! Name
LUBIN, ANITE vy - =
4724 MONROE STREET Street Addrass (P.0. Box Number is N.ot Acceptable)
HOLLYWOOD FL 33021 —
! City Tz Code
. e = R J N e L . ~ g . . FL .
8. The above narded entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. i
SIGNATURE _— e e e _
Sigratute, yeed o pfm@“nm of 1ngnleted By m?dm\e # apphcatle {NGTE Fingstazed Agant signatua required when :e!rsulnnq) e —— DATE
"
FILE NOW! FEE l$:'| $150.00 8. Election Campalgn Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [T Added to Fees
Make Check Payable to Florida Depariment of State | .
70, - e OFFICERS AND DIRECTORS M KR ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete ‘| i [Jchange  [] Addition
NAvE LUBIN, ANITE I HEI000220307
STREETACDALSS | 4724 MONROE STREET STREET ADDRESS g2/ 08/ 0580085004 150,00
civ-stze | HOLLYWOQD FL 33021 _ o GrFy-s1.21° i ) )
THLE 3 Detete WILE [ Change [ Additlon
NAML NAME
STREET ADDRESS STREET AQBRESS
Ciry-ST-21P L _ . Cie-51- 0P ) 3
nie 1 Delete WLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2F i Cliv.ST- 7P
i - . -
NILE [T Delele # TLE [ change [ Addition
NAME NAME
STREET ADQRESS # STREET ADORCES
Cily-81-21p e ___{ﬁJ Cily-51-27
e [ Deiete nLe CGchange [ Addition
NAME NAME
STREFT A0DAESS SIREET ADDRESS
oy S1-29 Ty T2 . o
Lt L3 Delele RILE [1change  [C] Addiion
NARE NAME
STREE T ADDRESS SIRETT ADDRESS
Cily- St 2P ] L Cilv-37-2F o
12. | hereby cartify that the mformation supplied with this filing does not qualify for the axemption stated in Section 1 18.07(3}(D), Flerida Statutes. ! further certity that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to eyscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi rlike empowered. |
SIGNATURE: R .
INTEDt NAME OF SIGNING OFFICER %ﬁ DIRECTOR




