FILE NOW: FILING FEE AFTER MAY 118 $225.00

T - . - - PR
PROFN /rfg,“‘ My FLORIDA DEFARTMENT OF STATE
- i i
CORPORATION % Sand-a B Maorlnam

Secrelary of State
[IVISION OF CORPORATIONS

ANNUAL REPORT &

1996 T o
DOCUMENT # 601974 (9)

00! T

RICHARD G. JANIGA, D.D.S., P.A.

Fromwy st Place of Basness Mailowy Athiross

DENTAL ASSOCIATES BLDG DENTAL ASSQCIATES BLDG.
117 N. MAIN ST. 117 N. MAIN 5T.
LAKE PLACID FL 33852 LAKE PLACID FL 33852 ] A
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27[ Fee Required
Crty & Slater | Oy & Stare 6. Election Campaign Financing 0 $5.00 may Be
23L Trust Fund Contribution Added to Fees
_____ Country i B Country 8. Tnis corporation has hability for intangile tax under s 193.032,
251 29l 3 ] Fionda Statutes ﬂ‘Yes CIno
) o gwmgﬁini\dH?ijﬁslfCurreuﬂRFglglered Agent 10. Name and Address of New Registered Agent
81| Name
JANIGA,RICHARD G (82| Street Address (P.O. Box Number is Not Accentatig) 7]

117 N. MAIN STREET
DENTAL ASSOCIATES BLDG. |83]
LAKE PLACID FL 33852 Y IRte

’ FL

TEOE, Frorida Statates, e above named corporatin submits this statenient for the purpose of changing its registerad office
rin Sucn changs was authorized by the corparation’s board of directors | hereby accepl the appointment as registered agent. 1 am
=ohien CO7 05075, Florda Statutes.
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b JANIGA RICHARD G., DR. LN 3

~ | 117 N.MAIN STREET 13 SIRE T ADDR: S &
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N 47 HA

A3 3IHEL ADIRES
o o Rasrarsrar B
Cynecete 5 TLE [1 Charge  [] Addilion
52 KAME

5 STHETATORESS
5400y SLAF

T - 6 1TILE B o [0 Change [ Adstion
hs £2 140
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BCIT S 28

14, 1d Ay cor by that the nlormation supphecd vl s fang 1s voluntanly fumished and does nat qua'®y far the examplon statad in Sechion 119.07(3;(k), Florida Statutes. | further
cetify tha ther infonmiation schicated on s ancoal resrel o Sapplincotal aniual repon s true and accurate and that my signature shali have the same lega’ eftect as if made under
aat, thit | arn an oftcer o arector of e Comioral.an o the raceer or rustee enpowared 10 execuls thes report as required by Chapler 607, Flarida Stalutes; and that my name
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SIGNATUAE AND TYPEG OR PRINTED NAME OF GIGNING OFFICER OR DIREG, D, 5w Pracerss #




