‘ FILED |
2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

S ANNUAL REPORT Secretary of State
DOCUMENT # P00000062706 ry

1. EntityName

JACOB LEIBOVICI, M.S., D.D.S., INC.

Principal Piace of Business Mailing Address

175 TEQUESTA DR 175 TEQUESTA DR
SUITE 3H SUITE 3H

TEQUESTA, FL 33469 TEQUESTA, FL 33469

AL TN AT

01102007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P oy Fopad

85-1003283 Not Applicabile
" . $8.75 Addttional
. 5. Cenificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

T DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered olfice or registered agenl. or bolh, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signature, lyped or prntad name af ageni and nile if {NQTE. Registared Agent signature roquired when reinstatng} DATE
- § ‘
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs N0R0NS925E: )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 01/19/°07-00059-023 156,00
10. OFFICERS AND DIRECTORS |
TME P
NAME LEIBOVICI, JACOB

STREET ADDRESS | 9146 DELEMAR CQURT
CHTY-§T-21P WELLINGTON, FL 33414

L
NAME

STREET ADDRESS
CITY-5i-21P |

TILE
NAME

i DO NOT WRITE

o IN THIS SPACE !

NAME
STREET ADDRESS
Ciy-§r-7ip

TITLE

NAME

STREET ADDRESS
Ciry-Si-zp

TNLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby corbly thal tha information supplied with this filing does not qualify for the exemptions contained in Chaplar 118, Florda Statutes. | further certily thal the information
indicaled on this report or supplemental report is true and accp{ate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver stee 0 ared (0 exepiie this raport as requirad by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 1141

changed, or on an attachment arjaddrosk. yhth all gihar hke empoweared.
IO/ 2D 56IHE>204, |
SIGNATURE:
BIGNATUW TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prons & /

=

\



