2004 FOR PROFIT CORPORATITION
ANNUAL REPORT |

' FILED
DOCUMENT # P99000076971

1. Entity Name
LUBELL & LUBELL, D.M.D., P.A.

Principal Place of Business

6894 LAKE WORTH ROAD
SUITE #202
LAKE WORTH, FL 33467

Mailing Address;
6894 LAKE WORTH ROAD

SUITE #202
LAKE WORTH, FL. 33467
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4. FEI Number . Applied For =
65-0947953 Not Applicable
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LUBELL, RICHARD S D.M.D.
6894 LAKE WORTH ROAD
SUITE #202

LAKE WORTH, FL 33467

5. Certificate of Status Desied [} 9875 Additionat

Fag Required

DO NOT WRITE
IN THIS SPACE

e e wewa peoree - mer W ot

o AT LR

8. The above named entity submits this statement for the purpose of changing its registered oifice or reg—i;',teréd agent, b} bath, in the State of Florida, 1am !arrﬁu}ar

the obligations of reglstered agent.

witﬁ, and accept

SIGNATURE . .- — el .
Signature, typed of printad nama of ragisterad agent ard title I?applicabk; (NOTE. Regisiarad Agam slgnam taquired whan mpum) . . DATE
FILE NOW!! FEE IS $150.00 €. Election Campaign ﬁnanc‘sng $5.00 may Be UUQGDGEBB‘;;E .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees UE,"’DS."' 34—8334;{"-028 15!]. BD

10.

OFFICERS AND DIRECTORS ]

D
LUBELL, RICHARD S D.M.D.

e
NAME
STREET ADDRESS

ChY-sT-2p LAKE WORTH, FL 33467

6894 LAKE WORTH ROAD SUITE #202

TITLE

NAME

STREET ADORESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CIY-§7-21P

TLE

NAME

STREET ADDRESS
CiTY-87-2P

THE

NAME

STREET ADDRESS
CITy-87-2P

TE

MAME

STREET ADORESS
CITY-57-2P
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12, | hereby certimthat the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)), Plorida Statutes. | further certify that the intarmation
i

indicated on

Florlda Statutes; and that my name apgears in Block 10 or Block 11 if

is repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to exacute this re as sauirgd b pler 607,
| red.

changed, ar onr an attachment with an address, We empo
SIGNATURE: ___ ya ’

NATUHE W PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

o 1fo sects3dsts

Daytimae Phone &



