‘ FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000028008 04-17-2006 90349 025 ***150.00

1. Enlity Name

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

Principal Place of Business Mailing Address
4757 SOUTH UNIVERSITY DRIVE 4757 SOUTH UNIVERSITY DRIVE
DAVIE, FL 33328 DAVIE, FL 33328

T

03032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appled P

65-0661150 Not Applicabla
N 5. Cerlificate of Status Desired O Egzgqx:dm“a'

8. Name and Address of Current Registerod Agont

A ORI DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ) ' .
Signature, lyped o« prinied name of registered agent and litle it applicabla, {NOTE: Regisiarad Agani signanye requived when rairstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Re
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TRLE o
NAME DIBELLA, JOANN N

STREET ADDRESS | 4757 SOUTH UNIVERSITY DRIVE
CITY-57-2IP DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TIMLE
HAME

cv.srap DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Cmy-s1-2ip

TIFLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S¢-2IP

12. 1 hereby certity that the information supplied with this filing does nai quality for the exermptions contained in Chapter 19, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ L “blu

E!IG?TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




