FILE NO

PROFI
CORPORATION
ANNUAL REPORT

W: FILING Fi

FLORIDA DEPARTMENT OF STATE

Sandra B. Mor

tham

Secretary of State
DIVISION OF CORPORATIOMNS

EE AFTER MAY 1 IS $225.00

1. Corporation Name

LIGON & LIGON, D.D.S., P.A.

Frincipal Place of Busingss

5201 CENTRAL AVE.
ST PETERSBURG FL 33710

(8)

Mailing Adidress

5201 CENTRAL AVE.
ST PETERSBURG FL 33710

KOO LB

3. Date Incorporated or Qualified 3a. Date of Last Report
, o 02/01/1978 01/31/1995
2. Prncipal Pace of Business 2a, Mailing Address 4. FEI Number Appiied For
| e . £9-1766663 Not Appiicablo
Suites, Ap ¥, etz ite:, . #, elc, . . iti
uile, Ap. #, el | Suite At ete 5. Certificate of Status Desired O $8.76 Additional
?zl - 27_1 _ Fee Required
C Grya St City & State 6. Election Campaign Financing O $5.00 May Be
L‘zal o e El ~ Trust Fund Contribution Added to Feas
M ~ Gountry | fp | Country &. This corporation has liability for intangible tax under s 199.032,
?47] o _25_] - 29| 30] Flofida Statutes O Yes [INo
) 9, Name alng_]_\_q_q_r_gg_s__pf _QP’feﬂ‘,ﬁfﬂ,'s,‘Ef"_d Agent 10. Name and Addross of New Reglstered Agent
81| Name
MENDEE BULL LIGON 82| Street Address (P.0. Box Number is Not Acceplahile)
201 60TH AVENUE S.
ST. PETERSBURG FL 33705 83
84| Cdy FL B5| Zip Code

11, Pursuant la the provisions of Seclions 6070507 and BO7.1508, Flonda Stat
or reistered agant, or bath, in the State of Florida. Such cha
farmiliaw w@ accepn! e ationg#af, Scotion 6070505,

SIGNATURE

Sy \;%y.lt'w1 o prrithd

L% O

»‘nr':r: Ayl a---,lq lh If appicanie

lorida Statutes.

b- D -S . PM:

"ThATE

ites, the above-named cerporation submits this statement for the purpose of changing its reqgistered office
c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. § am

3/t/9%

T of e INOTE Résdpiturond Agert Sigratie sind when ranstangt
2. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND ORECTORS IN 12
wie [ VSDT T ' [ OELEIE 1A TILF [JcCnange [ adsition
HAME LlGON, MENDEE 1.2 NAME
siacranoress | 201 BOTH AVE. §. 1.3 STREET ADDRESS
awsize | STPETERSBURG,FLO00 32705 Lecar stz
K TPIDCTTT T o [7] DELETE 2 1MLE [(] Change [T Addition
[y LIGON, REGINALD 22NME
swerrananess | 201 60TH AVE. S. A 23 STREFT ADORESS
omy-stae 1 ST, PE,LE@B,URG'F!'W . ;53 70 g 24 CITY-ST-21P
G ] DeLETE 3 1TITLE [] Change [ Addition
NAL 32 NAME
STHEE D ADDRESS 33 STREET ADDRESS
| Clr s o o ) _34LTY-ST-2P
TILE [T DELEIE 4 1TilLF [ Change [ Addition
N 42 NAME
SHstE | DD By 43 STREET ADURESS
JGwesae 44CITY-5T-2iP
" [ DELETE 5 1TILE [J Change [} Addition
Pty 57 NAME
S ADIRESS 53 STREET ADDRESS
CifY-S1-7iF B B 54 CITY-51-2iP
IF ) DELETE § 1TINE [ Change  [7] Addilion
o 6.2 HAME
SIKELY ATOHE S 63 STREET ADDRESS
Y520 64 0ITY-$T-ZiP

14. 1 do hereby certiy thal ihe micrmation sapplied with this fiing Is voluntarily Jurished and does not quaity for
certily thal the information indicaled on this annual rey
oatl; that | am an officer or direc

appears in Block 12

SIGNATURE:

il

NATURE AND T

13 if changead,

.

——_
€0 onﬁ(mﬁo\g}ﬂ(o

BIGNING OFFICER OR DIRECTOR

Pree -

DS.

tor of the curpoaration or the receivor ar trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes;
on an attachment with an address.

7

53-3a

Dayting

the examption stated in Sectbon 113,07(3)K), Florida Statutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
and that my name

CR2E034 (12/95)




