2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) . FILED

DOCUMENT # 601974 Jan 29, 2004 08:00 AM
1, Ently Name Secretary of State
RICHARD G. JANIGA, D.D.S., PA,
Principat Place of Business Mailing Address
DENTAL ASSOCIATES BLDG. DENTAL ASSQCIATES BLDG.
117 N. MAIN ST, 117 N. MAIN ST.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt, #, glc Suite, Apt #, etc. _ . MOORE CR2EOZ4 E! -”03)
City & State Ciy & State 4. FEI Number Applied For
59-1285501 Mot Apphcable
&p Courdtry 2o Couniry 5. Certdicate of Status Deswed = $B‘75 A'ddltiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
JANIGARICHARD G -
117 N. MAIN STREET Street Address (P.O Box Number is Not Acceptable)
DENTAL ASSOCIATES BLDG.
LAKE PLACID FL 33852
Ciy FL 2ip Code
8. The above named enbty submits this statement for the purpose of changing its registered office of registerad agont, or both, in the State of Florida, | am famitiar with, and accept
the ohgatons of registered agent.
SIGNATURE . M- :
Signature, vpad of ponted nama of regiatared agont and tle | applicable (NOTE, Registared Agent signalee requed when einstatng] DATE
FILE NOW!! FEE IS %150.00 . . )
: . . E Fi
Attor May 1, 2004 Fee will be $350.00 Y Siruns oo 01 S0 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTCORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HiH PSD 3 pelets THLE [ Change 3 Addition
NAME JANIGA RICHARD G., DR. MAME _ B
STREETADDALSS | 117 N, MAIN STREET | STREET ADDRESS . HOOn00A0382 -
are-sT-2¢ {LAKE PLACID L - forvse LAY 29/ M-00055-003 150,90 B
AT T oetese THE [ change [T Additron
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-21p CHTY-57- 21
TITLE 2 patee HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 218 CITY-ST- 1P
TITLE [ petete THLE O change  [I Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 288 Cily-5I- 2P
HILE O Detete T O cnange 3 Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
GITY-ST-Zi CITy-51-2p
TITLE M delete TITLE [3Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST- ZiP
12. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Saction 112.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or suppiemental report is true and accurate and that my signature shall nave the same fegal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowersd to exacute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
LY
siGNATURE: Dilond A  TReDET 1 jet ot sezabsanis
SIGNATURE AND TYPED OR | ED SIANING OFFICER OR DIRECTOR 7 Detd M Davtime Phone # f




