FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaly of State ecretary Of State

1999 DIVISION OF (;ORPORATIONS 04-27-1999 90163 043 ***150.00

DOCUMENT # PG6000028008

1. Corporation Name

JOANN N. DIBELLA, D.D.S., PA.

O R

Principal Place of Business Mailing Address
4757 SOUTH UNIVERSITY DRIVE 4757 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THY:3 SPACE
3. Date Incorporated or Qualifed
04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appled For
[21] (26] 650661150 Mot sipplicable
Suite, Ap. #, etc. Suite, Apt. #, etc. . iti
P e A 5. Certifca e of Status Desired O $8.75 ad j_monal
EI ;] Fee Required
City & Stite Cily & Stale 6. Election Campaign Financing 0 $5.00 mayee
El m Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year ir tangible
’E] IE‘ [29] 30 Personz | Property Tax. Byes [INo
9. Name and Addriss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81} Name
DIEELLA, JOANN 82 A P.C. Box N is Not Acceptabi
4757 SOUTH UNlVEHS|TY DRWE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 83
84| City F! 'ss] Zip Cods

11. Pursuart to the provisions of Sections 607.0502 ind 607.1508, Florida Statuts, the above-named corporation submits this statement for the purpose cf changing its registered
office of registered agent, or botl, in the State of Florida. Such change was a Jthorized by the corporation's board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 807.0505, Floida Statutes.

SIGNATURL: —_—

Slignature, typed or prnted nan ¢ of registared agent znd title if applcable. (NOTE Regstered Agent signature requi'sd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12
TITLE D {1 DELETE 11TITLE JcChange  []Addition
NAME DIBELLA, JOANN N 1.2 NAME
streeTaopress) 4757 SOUTH UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-ST-219 DAVIE FL 33328 14 CITY-ST- 2P
LE (] DELETE 21TME [IChange [ Addition
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZIP
TTLE [J OELETE 31TIMLE [ Change ] Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TTLE [J DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
TITLE ] DELETE 51 TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TILE . [ DELETE 61TME [CJChange  []Addition
MNAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-21P

14. | hereby certify that the informatian supplied with this filing does not qualify fo: the exemplion stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicate 3 on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made unier oath; thal | am an
officer cr director of the corporat on or the receiver of trustee empowered 1o execute this report as regiired by Chapter 607, Florida Stalutes; and that iny name appea’s in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: B % IL«L Slad|qq GS¢— H3Y-333)

CRZ2E034 (11/98)

TU :E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jayume Fhone #




