FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT &l
CORPORATION

FILED
Jan 24 1997 8:00am
Secretary of State

FL ORIDA DEPARTMENT OF STATE

% Sandra B. Mortham
ANNUAL REPORT !

gt
DOCUMENT # 601974

1. Corporation Name

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

Secretary of State
DIVISION OF CORPORATIONS

)

OO

Principal Plaze of Business

DENTAL ASSOCIATES BLDG.
157 N. MAIN ST.
LAKE PLACID FL 33852

Mailing Address

DENTAL ASSOCIATES BLDG.
117 N. MAIN 8T.
LAKE PLACID FL 33852-864t

3. Date incorporated or Qualified

02/26/1970

3a. Date of Last Report

02/20/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I o 25' 59-1285501 Not Applicable
Suite, Apt #, etc Sute, Apt. #, elo. i
N F ] ' 5. Certificate of Status Desired I:] $8'75 Add_nional
27| Fee Required
City & State: | Cry&Suate 8. Elsction Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution Added |o Fees
Zpo Country L Country 8. This corporation has liability for irgangible tax under 5. 199 032,
24] 26 29 [30] Florida Statutes ﬂ Yes [JNo
8. Name snd Address of Curraprtvﬁggirs!grgg_ﬁgggl 10. Name and Address ot New Registered Agent
JANIGA RICHARD G B1} Name
117 N. MAN STREET B2} Sireet Address (P.O. Box Number is Not Acceptable)
DENTAL ASSOCIATES BLDG.
LAKE PLACID FL 33852 83
B4| City FL 88| Zip Code

11, Pursuant to the provisons of Sections 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors, | hereby accept
agent | am lamiliar with, and accept the obligahons of, Secticn 607.0505, Florida Statutes.

SIGNATURE

e of changing ils ragistered
e appoiniment as registered

I am an officer or dreclar of the corporation or the receiver or frustee empowared to exacute this report as required by Chapter 607, Florida Stat

SIGNATURE: Kitua ‘&) amiin ' Fb Tees

s g e ;:i]}{n'i(i reite af sagiatan  age s e 1 apphd ke {(MOTE Fugislared Agent -grahure reqred when remstating) TATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE PSD T T peLEse 11 TILE [T Change [ Addition
NAME JANIGARICHARD G., DR. 12 NAME
seneeranosess | 117 N. MAIN STREET 1.3 STREET ADDRESS
crest.ze | LAKE PLACID FL 14 CFY-5T- 20
TInE [T eete 21 THLE I Change [J Addition
hAME 22 KAME
STAEET ADDRESS 2.3 STREET ADDRESS
O ST-2IP 2, 4 DITY-5T- 2P
L ] DELETE 34 TITLE [J Crange  [J Addition
NAME 32 NAME
STREET AGDRESS 33 STREET AGDRESS
I 34.CIIY-51-2P
T T T ] DELETE 4134718 [T Change [T Addition
NavE 4.2 HAME
STRELT ADDRESS 43 STAEET ADDRESS
LT1-ST- 2P 44 CITY-51-2P
TILE T oecETe 51071 T Change [T Addition
NAME 52 NAME
SREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2P o o L 54 CITY-ST- P
Tl ' | mRY ) 61TITLE LI Change L} Addition
NeME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
CTY-SI- 7P 6.4 GITY-5T-2iF
14. 1 0o hereby certiy Inat the infarmalion supphed wath this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informancn indicated oo this annual report or supyemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

utes; and that my name

appears i Block 12 or Block 131f changed, or on an altachment with an address.
Hats ot

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING DFFICER OR Dift

JY-965~292

Daylime Frone §

CR2E034 (9/96)



