FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Mar 30 1998 8 :Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000028008 (6)

1. Corporation Name:

JOANN N. DIBELLA, D.D.S., P.A.

A0 R 0

Principal Place of Business Mailing Address
% | 4757 SOUTH UNIVERSITY DRIVE 4757 SOUTH UNIERSITY DRIVE
- DAYIE FL 33328 DAVIE FL 33326
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
‘ 04/01/1996
’ Principal Placa of Business 2a. Mailing Addrass 4. FEI Number Applied For

. Egl 65'@61 150 i\lol Applicable

2,
H Suile, Apl. #, elc. Suite, Apt. #, eic,
i P P §. Cenificate of Status Desired ] $8.75 adational
| 22] - 27] Fee Required
r ity & State Cily & Slale 6. Etoction Campalgn Financing " $5.00 May Be
' m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ a . _2—9_] m Porsonal Property Tax due Jure 30.  [JYes B8 No
9. Name and Address of Current Raglstered Agent 10. Name and Addrass of New Registerad Agent
DIBELLA, JOANN - B1) Name
4757 S‘OUTH UNWERSlTY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
3 DAVIE FL 33328
; 83
84| City FL 85} Zip Cods

11. Pursuant to the prov sions of Seclions 607.0L02 and 6071608, Florida Statutes, the above-narmed corporation submits this slatemeni for the purgose of changing ils registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herety accepl the appointment as registered
agent. | am famifiar with, and accept the obhgations of, Section 607 0505, Flarida Stalutes.

SIGNATURE _ L
Slgratare, typned o pnted nan ol ney s ed agent and v ¥ apphcahle (NOTE Registerad Aganl signature requ-red whaen reinstaling) DATE g.

12, T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIFECTORSIN 12|
TME D TJ DELETE 11 TME O Change T Adtition |2
NAME DIBELLA, JOANN N 1.2 NAME g
sweeranoress | 4757 SOUTH UNIVERSITY DRIVE 1.3 STREET ADDRESS 9
EITY-51-2P DAVIE FL 33328 14 CITY-ST-2P &
THLE ] veLeme 217MLE TJ Crange” [ Addition €
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-2iP ;
TITLE |mEE S 31TLE [Jchange [ Addition
NAME 3.2 NAME

| STREET ADDRESS 3.3 STREET ADDRESS

: CiTY-5T-2IP 34, CITY-5T-2P
TILE [T pecere LUTITLE [Jchange [ Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$1-2IP L 44 GTY-5T-TIP
TITLE TJ oeceTe S1TIE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§T-2P 5.4 CITY-ST-7IP
TMLE [T DELETE 5.1 TITLE [Jchange T[T Aadition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 64 CITY-§1-2IP

14. 1 hereby certify that tho information supplicd with this filng does not qualify for ihe exeniplion stated in Section 112.02(3)(), Florida Statutes. | further certify that the Information
indgicaled on this annual reporl ar supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor o rhe corporaliar of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att achmem with an address.
J PERL E g POTY S

: . ¢ A
PRI AT .~ b N 4



