e — |
FILE NOW: FILING FE_I_E AFTER MAY 1 1S $225.00

PROFIT - _ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 ol Secretary of State
1996 __ 0 DIVISION OF CORPORATIONS

DOCUMENT # 603252 (8)

1. Corporation Name

RONALD W. HIGEL D.D.S., P.A.

AR

Principal Place of Business Mailing Address
145 £ MIAMI AVENUE 145 E MIAMI AVENUE
VENICE FL 34285 VENICE FL 34285
3. Data Incorparated or Qualified 3a. Date of Last Report
12/02/18M1 04/11/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21| 26 59-1377024 Not Appicable
Sulte, Anl. #, eto. Suite. Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additionat
2;1 ;‘ Fee Required
| Ciy 8 State City & State 6. Flaction Campaign Financing $5.00 mayBe
2_3| E} Trust Fund Contribution Added to Fees
. l's} Country Zp Country 8. This corporation has liability for intangible tax under s 1909.032,
24| [25] [26] 30 Florida Statutes [ ves DNo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agenl
B1] Name
H|GE|.. RONALD W B2| Strest Addrass {P.O. Box Number is Nol Acceptable)
145 EAST MIAMI AVENUE
VENICE FL. 33595 &3
84| City FL lss Zip Cade

™11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinirment as registered agent. 1 am
familiar with, and accept the obligatans of, Saction 607 .0505, Fiorida Statutes.

SIGNATURE . N e _ . .
Signarure, typeo or printed nama of registered agent and titk: i apphcatie {NOTE- Rayisterad Agant signaturs requred when reinstating! DATE fo‘-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TinE PSD (1 GELETE 11Tme (] Change [ Addtion SE

o HIGEL, RONALD W 12 NAME 3

sen aooness | 145 E MIAMI AVENUE 13 STREET ADDRESS &
L CITy-§T-2ip VENICE FL 14CTY-§1- 7 &

TILE [C] DELETE 21TIE O Change  [J Addition | ©

NAME 22 NAME

STREET AR S5 2.3 STREET ADDRESS

CITY-§1- 21 24CITY-§T-21P

TIILE ] DELETE 3 1TILE [F Change ] Addilion

MNARE 3.2 NAME

STREE| ADDRESS 3.3 STREET ADCRESS

ciry-s1-2Ip 34 CITy-8T-21P

TITLE [ DELETE 4. 1TILE [] Change [ Addition

HEARIE 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-§7-29 44CITY-ST-21P

TITLE [] DELETE 5 1TTLE [J Change [ Addition

KAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-2IP

TIILE [ DELETE 6. 1TITLE [[) Change [ Addilion

NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IF 64 CITY- §T-21F

oy this filing is voluntarily fumished and does not quality for the exemplion slated in Section 119.07(3)(k). Florida Statutes. 1 further
repart or supplemental annyal report is trygeid accurate and that my signature shall have the same Jegal effect as if made under

goxecute this report as required by Chapter 807, Florida Statutes; and that my name

14, | do hareby certify that the information supp
certify that the information indicated on this,

SIGNATURE: /¢ AL, bslre Py y8B 078

Daytme Phone 8



