FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION \'E Sandra B. Mortham Jan 16 1997 8:00am
ANNUAL REPORT pl (5 Secretary of State

1997 M owsonor camomnons Secretary of State
DOCUMENT # 498988 (5)

1. Corporaton Name

JOSEPH H. HARTIGAN, D.D.S., P-A.

A BN A

Principal Place of Busingess Mailing Address
5005 SALZEDO AVE. 3005 SALZEDO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331346T1
3. Date Incorporated or Quatiied | 3a. Date of Last Repon
, 03/16/1976 00/06/1096
2, Poncipal Place of Busiress 2a, Mailng Address 4. FEI Number Applied For
;11 . 26 59'1023668 Not Applicable
Sude, Apl. #, etc Suite, Apl. #, elc. )
—| ‘ —_—— g 5. Certificate of Status Desired ] $8'T5 Additional
22 27| Fee Requlred
City & Slate | City & State 6. Elaction Campaign Financing $5.00 may 8¢
23 2_B—| Trust Fund Contributicn 0] Addad 1o Fees
| Zp | Country L Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 2] [30] Florida Statutes Jves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
HARTIGN,JOSEPH H. D.D.S. 81| Name
3005 SALZEDO AVE. 82| Stres! Addragss (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

B4| City FL B5
11, Pursuant to the proviziens of Sections 607.0502 and 6071508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State ol Florida. Such change was autherized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent | am famitar with, and accept the ablgatons of, Sect-on 6070505, Florida Stalutes.

Zip Cade

CR2E034 (9/96)

SIGNATURE _ : e
Stgnrtare b o paatad namie o i niler it applaable (MOTE: Ragrsterad Agent sighature requited whin reinslating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [V orete LATLE [JChange  [] Addiion
NAME HARTIGAN,JOSEPH H. 12 NAME
STREET ADDRESS 8525 S.W 74TH TERR 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CITY- ST-2P
TImE S0 1T DELETE PUITLE [ Crangs [T Addtion
NAME HARTIGAN, SUZANNE M. 22 NAME
streer aoorese | 8525 S.W. T4TH TERR. 73 STREET ADDRESS
BITY-S1- 21 MIAMI FL 2 4Gy -SI-TP
FillE [T CELETE 51 1LE [T Changs L] Addition
HAME J 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-41. 7e L N a4 CITY-ST-2P
ME [ oeLete 41TITE [J Change ] Addition
NAME 4.3 NAME
STREE{ ADDRESS 43 STREET ADDRESS
Iy -51- 2P 44 GITY-ST- 7P
THILE [T peLere 51TILE Ll Change  [_J Addition
NAME 5.2 NAME
STREET ADTRLSS 53 STREET ADDRESS
GITY-ST-2P 54.0ITY-5T- 7P
TF [ bEcETE 61 THTLE T JChange L] Addition
NAME 6.7 MANE
STREET ADDRESS 6.3 SIREET ADORESS
GITY-5T- 2P 64 CITY-ST- 2P
14, | do hereby certify that the infarmatan supphed with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
{am an o*ficer or diraclor of the cotcoration of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE, /%M%ﬁ%@%ﬁéﬂﬁ@; bn BTE - 397 LA LoDZ

ALY




