2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

1. Entity Name

ANITE LUBIN MD, PA.

DOCUMENT # P00000001572

ecretary of State

04-24-2006 90398 050 ***150.00

Principal Place of Business

4724 MONROE STREEY
HOLLYWOOD, FL 33021

Mailing Address

4724 MONROE STREET
HOLLYWOOD, FL 33021

40057675

2. Principal Place of Bugigess . ~ ' 3. Mailing Address
odrUL M@Va T Lo me &

ﬁQQ;,ﬂWWWWWWWW

I

4724 MONROE STREET
HOLLYWOCOD, FLL 33021

e, Apt. ¥, etc. Suie, Apt. #, etc. 04122006  Chg-P CR2E034 (11/05)
City & State 2 City & State 4. FEI Number Applied For
o s 65-0980913 Not Appiicable
e Louniry i Couniry 5. Certificate of Staws Desired O $8.75 Additional
’ ]/( ; A" Fea Required
- " 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o Name _ — -
LUBINANITE™ ~

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

geeol
SIGNATURE i

Signatura, typed or prints.” ame of re(is:. . . agent anc tine if applicable.

8. The above named entity submits this«sta#zmémjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager*-

{NOTE: Registeved Agerdt signature required when reinstaungl DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME LUBIN, ANITE NAME

STREET ADDRESS | 4724 MONROE STREET STREET ADDRESS

CiTY-ST-ZP HOLLYWOOD, FL 33021 CITY-S3-2IP

TALE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-IP

e [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7- 2P - - — R Civ-sT-0P -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CAY-ST-2IF

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

SIGNATURE:

ddress, with all other like empowered.

,//’ A i Te sz, bee um

12. I hereby certify that the informaticn supplied with this filing dogs net qualify for the exemptions contained in Chapter 119, Floritta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes empawered (0 execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

BWE ANUTYPED OR PRINTED NAME OF BIANING OFFICER OR DIRECTOR

7 Dae 7 Cedytime Frione #




