2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 21, 2008 8:00 am

DOCUMENT # P96000028008 Secretary of State

1. Entity Name 05-21-2008 90021 023 ***150.00

JOANN N, DIBELLA, DD.S., PA.

Principal Place of Business Mailing Address e

4757 SOUTH UNIVERSITY DRIVE 4757 SOUTH UNIVERSITY DRIVE

DAVIE, Ft. 33328 DAVIE, FL 33328
03122008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PRET O Aot For
65-0661150 Not Applicable

5. Certificate of Status Desired O ?eae'zesqgf::“’"a'

6. Name and Address of Current Registered Agent

E;ggléLéU%aALmvERsm DRIVE DO NOT WRITE
PAVIETL 9RE IN THIS SPACE

.

I

8. The above named ent;giéﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisiered agent.

Sn A A ~<//<9D3g [s&

SIGNATURE mTinect
.. Wae_ typed e p-ni&';\ama of regitered agent and tite il appicabia. {NOTE: Regrsiered Agent signalure required when rainsiatng)
” by
FILE NOWI! ST 1S $150.00 9. Election Campaign F‘\nancmg $5.00 May Be
After May 1, 2008 ¥ee will be $550.00 Trust Fund Contribution. O  Added to Fees
", f N
19, g OFFICERS AND DIRECTORS
TMLE D .
NAME DIBELLA, JOANN N D

STREET ADDRESS | 4757 SOUTH UNIVERSITY DRIVE
CIry-g1-71° DAVIE, FL 33328

TITLE

NAME

STREET ADDRESS
City-81-2IP

NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
cIrY-1-2IP .

TITLE
NAME
SIREET ADDRESS - . T
CITY-87-2IP

12. i hereby certity that the information supplied with this filinr? does not qualify for the exemplions confained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemanial report is frue and accurate and that my signature shalt have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytme Phone #




