FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT _‘ e FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortharn Jan 23 1998 &:00am

"ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cretafy Of State

DOCUMENT # §38908 (4)
IR ERAN OO

1. Corporation Name

JOE K. LIGON, D.M.D., P.A.

Principal Place of Business Mailing Address
463 US HWY 41 BYP S 453 US HWY 41 BYP §
VENICE FL 34292.2748 VENICE FL 34292-2748
us us DONOTWRITEINTHISSPACE .
3. Date Incorporated or Qualified
10/01/1979 e
2. Principal Place of Business 2a. Mailing Address 4, FEl Number _ Applied For
L ;a 59-1944069 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
P P 5. Certificate of Status Desired O $8'75 Additional
;2—' E‘ e Fas Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
23] 2] Trest Fund Contribution O Added to Fees
Zip Country Zip ] Country 8. This corporation owes or has paid the current year Intangible
m E‘ a s_ul Personal Property Tax due June 30. Clves Dne
9. Name and Address of Current Regi_stered Agent 10, Maine and Address of New Registered Agent
LIGON, JOE K. 81} Name
463 SOUTH VENICE BY-PASS 82| Steet Address (P.O. Box Number is Not Acceptable} T
VENICE FL 34292 .
83
84| Ciiy - FL [® ‘ Zip Code

1. Pursuant lo the provisions of Sectlons §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE .
Signature, typed of printed name of registered agent and tilk if applisable. {NOTE: Registared Agent signature required whaen reinstaling) DATE e e

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE FD [T GECETE 11 TLE [ Change™ [T Addition

NAME LIGON, JOE K. 12 NAME

smreeT ADoREss | 463 S. VENICE BAY PASS 1.3 STREET ADDRESS

GITY-3T- 2P VENICE FL 1.4 CITY-8T-21P .

TOLE I DELETE Jormne [T change ] Additicn

NAME 2.2 NAME

STREEY ADDAESS 2.3 STREEY ADORESS

CITY-S$T-29 2 4CMY-ST-2P s

TITLE [T pELETE 31 TITLE T Change LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-51-21P N .

TILE [T DECETE 41TILE L] Change [ 1 Addition

NAME F 1 20me

STAEET ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44 CITY-ST-2IP .

TTLE T DELETE 51TLE [T change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-$T-ZP B ‘

TILE [_1 DELETE 6.1 TITLE ["Tchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 54 CITY-S7-21P

14. | hereby certity that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerﬁfy That The Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the carporation or the receiver or trustee empowerad to execute thls report as required By Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachi t with an address.
SIGNATURE: € K. Licom dmo bJanG8 (74()-4R4~-848|




