FILED

Jan 16,2007 8:00 am
2007 F°'§.':.'}3§'JR°E%%';‘%"“'°" Secretary of State

01-16-2007 90201 012 ***150.00
DOCUMENT # P06000087154
1. Entity Nama
DEBORAH S. LUBELL, D.M.D., P.A.
vuv -

Principal Place of Business Mailing Address
685 ROYAL PALM BCH BLVD. 685 ROYAL PALM BCH BLVD.
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, Ft 33411
S R WS RAICAC ARk

Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

le 5! 45 ?[ 8 Not Apphicable
Zip Country Zip Counury 5. Cerlilicate of Status Desired O Eg';esqtﬁfggio"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
LUBELL, DEBORAH S
685 ROYAL PALM BCH BLVD. Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BCH, FL. 33411

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agenl. or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bitie If applicaiie, {NOTE. Regisiered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME LUBELL, DEBORAH S NAME
STREET ADDRESS | 685 ROYAL PALM BCH BLVD. STREET ADORESS
CITY-5T-21P ROYAL PALM BCH, FL 33411 CiTY-ST-21P
TITLE T Delete TITLE O Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TINE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TIILE 7 Delete TILE { Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST+ 2P CITY-ST-2IF
Ime [ Delete TNLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-20P
TILE O velste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certity that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the sams legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustess empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: __ Bb#tafz T aul o{_/éf/o? 5417957957

SIGNATURE AND TYPED OR PRINJED NAME GF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




