2007 FOR PROFIT CORPCRATION FILED

__'ANNUAL REPORT (AR) Mar 16, 2007 8:00 am
DOCUMENT # P00000001572 - ' Secretary of State

1. Enlity Name
(03-16-2007 90029 029 ***1 50.00
ANITE LUBIN MD, PA.

Principal Place of Business Mailing Address
4724 MONROE STREET 4724 MONRQE STREET

RS TSE AT

2, Principal Place of Business - Noﬁgﬁox # 3. Mailing Addrass
(5250 wrt) 279 fhe/ A F)—éa—uz__ :
@%%‘E‘C- Suite. Apt. 4 ote. 1st MOORE CR2E034 (10/08)
City S;\Slale . City & State 4. FEI Number 65-0980913 Applied }.=or
/L'(/(, Ot Not Applicabie
i It i ",
Zp V' | Country Zip Country 5. Cerlilicale of Status Desired O $8.75 Agdftional
3 3 / (4 9 A S Fee Required
i '6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Namea
LUBIN, ANITE
4724 MONROE STREET Slreel Address (P.O. Box Number is Not Acceplable)

HOLLYWOOQD FL 33021

,
R}

City FL | Zip Code

8. The above nam';e'd entity submils this statement for the purposo of changing its regisiered olfice or regislerod agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligalionsof-registered agent.

LTS
o

_SIGNATURE

Signatre, lyped or printed name of regrstered agent and wlle - applkcable, [NOTE Regrstered Aganl sgnature reguired wher: re-nstaing b DATE

FILE NOW!!! FEE IS $150.00
After May 13 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

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

e D O Defate i [ change (] Addition
NAMI LUBIN, "ANITE NAME

simr1 aonRLss | 4724 MONRCE STREET SIREE T ADDESS

CISE-S1-7IP HOLLYWOOQOD FL 33021 CHY sl AP

Lk 3 Delete L [ change ] Addition
NAME NAM

SIRTLT ADDRIHSS SIRCLT ADDRESS

Y -SI-7P CIY SE AP

ey 1 Delele il [ change ] Adilion
NAME ‘ NAMI.

SINET ADDRESS SIRIEL ADDIESS

CIY-SI-7)P CIY 8T 2P

INLE O petele Tt [ Change (3 Addilion
NAME. NAMI

STRELT ADDRESS SIREET ADDRLSS

Ciry 81-71P CHY - ST 21p

il [ patete T Ocnange [ Addilion
NAMI NARI

SURIET ADDRESS ST T ADDRFSS

ity -s1-41p Ty 81 AP

TIIE ] pelete HIIT! [T change [ Addition
NAME Nahit

SIRTE | ADDRESS SIREE | ADDRESS

CINY-s1-2IP CINY S1-71P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exermplions centained in Section 119, Florica Statutes. | urlhor certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal ofloct as if made under oath; that | am an officer or diroclor
of the corporation or tho receiver or lrusiseyempoweraed 1o oxecule this report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block {1
if changed, or on an allachment with ddress, with all olher like empoweted.

SIGNATURE: g Antest Lee S }/ §/77

SIGHATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Gaylune Pooae 4




