2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028008 . Apr 01,2005 08:00 AM
1. Entty Namo : Secretary of State
JOANN N. DIBELLA, D.D.S, P.A,
Principal Place of Business = ' Mailing Address . ‘ 7_ _--
4757 SQUTH UNIVEF[SITY DFllVE 4757 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 : DAVIE FL 33328
i AR OO
Sulio, Apt ¥, ete. — T S A E o 15t MOORE CR2E034 (10/04)
City & State — e City & State 4. FEI Number Applied For
P — - . 65-0561 150 Mot Applicable
Zp Country ap Country 5. Ceriificate of Status Dasired O fi'gesq‘ﬁ?:é"ma'
6. Name and Aga:;ss c;fhc_:urrp-r.lt Registered Agent o 7. Name and Address of New Registerad Agent
Name
ETI’%ELé_é['J%aAUNI\II\IIVERS[TY DRIVE Street Address (P.O. Box Number is Not A;:;ceptable)
DAVIE FL 33328 —=
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of ck;anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths abligations of reglstered agent

SIGNATURE . : : . - [.’L?f oS5
rypod ot prwntod narmg o( raglslersd agont and uIJe if apokcabla (NCOTE Registered Agent signalute raquired when rinstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fog Will Be $550.00 _
Maks Check Payab!e to Fioﬂda Dspartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuson. ] Added io Feas

10, e OFFICERS AND DIRECTORS IR KIS ~ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

ME D O pelete Lk UDQGEBESSEE}. ] Change  [T] Additian
war |DIBELLA, JOANNN it D4,/01/05-80018-023 150,00

STREET ADDRESS | 4757 SOUTH UNIVERSITY DRIVE ) SUREET ADTRESS *

Cy-S1-7P DAVIE FL 33328 ) L y CITY-S1- 2P 7

UIE 3 petete iLE ] Change [ Addition
HAME NAML

STREET ADDRESS STREET ADDRFSS

CITY-ST-21P o o CITY-S7- 2P

i 1 pelete mee [ change [ Addition
NAME NAME

STREET ADDRESS STAKET ADDRESS

Ty ST-2P CITY-ST-2IP

HHE T oelete Witg [J thange 7] Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CITY-S7-2P CITY-§1- 2P _

TITLE . [ pelete #mu O thange [ Addition
HAME NAMF

STRELT ADDRESS STREET ADDBESS

ciry- 57219 o . Joivster o

TIILE 1 pelete fiTLe [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CAY-S1-2P _ CITY-SF 71

12. | hereby certi{% that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplsmental repart is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.,

SIGNATURE: T:;{rp e B2

ATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR .L!ﬂm Daytrne Phone #




