FILED

2002 UNIFORM BUSINESS REPORT (UBR) stgp 02, 2002 8:00 am
DOCUMENT #  P9900007697 1 ecretary of State
1. Entity Name 09-02-2002 90146 038 ***550.00
LUBELL & LUBELL, D.M.D,, P.A. \/'
Principél Place of Businessg . ] Mailing Address
6004 AKE WORTH'ROAD ~ 6894 LAKE WORTH ROAD
SUITE #202‘ o SUITE #202 .
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ;
I S A M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0947953 Not Applicable
o Country Zip Country 5. Cenifcate of Sats Desied  [] ?g'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBELL, RICHARD § D.M.D. Street Address (P.O. Box Number is Not Acceptable)
6894 LAKE WORTH ROAD
SUITE #202 T
LAKE WORTH F|. 33467 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ttle if appliceble. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
10. Election Campaign Financ
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trics:tu;:nd Cc?mgbutilon " 0 fzgﬂ;ﬂ:’;fe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O delete TITLE [ change [ Addition
NAME LUBELL, RICHARD S D.M.D. NAME
STREET A0DRESS | 6894 LAKE WORTH ROAD SUITE #202 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
ME [} Delete TITLE [ Change [ Addition
Nags™ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIF
e NS ) Tt Ol cetes TLE o ’ T 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP o : : - CITY-ST-ZIP
TTEE - O Delete TIFLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplernental report is true and accurate an
. of the corporation or the receiver or trusteg Bmpowered t ecute thi

Iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al J re shall have the same legal effect as it made under oath; that | am an officer or director
ed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn addréss, #vith all .
SIGNATURE: Re<Eip Il B REQUIRED %|2.Hoz S| 45%‘/59“#

SIGNATURE ANDTYPED OH PRINTFD NAME OF SIGNIMG CEFIOER (3t BIREC TR P—— ——

(S V1T V. V)

CR2E034 (4/02)




