Ty o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

PROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION EAY I Sandra 8. Mortham
ANNUAL REPORT 1’:' o 5 Sacratary of State
.ﬂ ;

1998 e

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT # 601974

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

(9)

TRV SR AR AW

Principa) Place of Businoss Mailing Address

DENTAL ASSOCIATES BLDG. DENTAL ASSOCIATES BLDG.
H7 N. MAIN §7, 117 N. MAIN 8T,
LAKE PLACID FL 33852 LAKE PLAGID FL 33652 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
70
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3| 2 59-1285501 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, slc. B ] $8.75 Additional
o ?ﬂ 6. Cenificate of Status Desired ] Fee Required
Chy & Stata City & Etata 6. Elaction Campaign Finanging $5.00 May Be
23] (28] Trust Fund Contribution Added o Foes

2ip Couniry Zp Country 8. This corporation wes or has paid the current year Intangibla
E 25 28 ;I Personal Property Tax due June 30Q. |:| Yes D No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent
JANIGARICHARD G 81| Name
117 N. MAIN STREET 82| Street Address (P.0. Box Number 1§ Not Acceplabla)
DENTAL ASSQCIATES BLDG.
LAKE PLACID FL 33852 8
84| City F L 85| Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or raglsterad ageni, or bath, in the Biale of Fiori#a. Such changs was authorized by
agent. 1 am fe.niliar with =nd acgep} the eblir~*-ns  Section 607.0505, Florida Statutes.

- -

the corporation’s board of directors. | hereby accepl the appgintment as registered

- o

SIGNATURE . - RS

t

Bionature, typkd & prinisd mans of regi'sla&:;_-g%y lina 1 apple » (NOTE: Registered Agont Signature raqured when rarelating) "
12. OFFICERS ANO-OIRECTONS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [J DELETE LITITE T change ) Agdition
NAME JANIGA RICHARD G., DR. 1.2 NAME
sweet apoess | 117 N. MAIN STREET 1.3 $TREET ADDRESS
CITY-§T-2P LAKE PLACID FL 14 6ITY-ST-2F
TILE 1 DELETE 21 1M1LE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 28 STREET ADDRESS '
CITY-§1-2 2.4 TY-ST-2P
TMMLE [T DeLETE 3.1 TITLE L) Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. 51-21P 34.CITY -5T- 2P
TILE | BEEEE 41 TLE L change L Addition
NAME 4.2 NAVE
STREET ADDRESS 43 STAEET ADDRESS ’
CITY-ST- 2P 440TY-$1-29
TITLE T DELETE 51TMLE LI change ~ [ Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY - §T-2IP
TITLE [ DELETE 8.1 11LE [J change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP 84 CITY-5T-2P

14, | hereby ceﬂ‘uf‘y1 thal the information supplied with this filing doas not qualify for the exemﬁtion stated in Saction 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal

t my signature sha!l have the same legal effect as if made under oath; that | am an

officer or director of the carporation or thp receiver or trustee empowsted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anaitacl

8 T N D Dowrrrt i B N\wnn  Hsolss  GH-405-2815)

SIGNATURE: ﬁgﬂ A

CR2EG34 (10/97)



