FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BivISION OF CORPORATIONS

DOCUMENT # F93028

1. Corperation Name

J. M. FITZZGIBBON, D.D.S., P.A.

(1)

Principat Place of Business Mailing Address

368 SEVILLA AVE 368 SEVILLA AVE

CORAL GABLES FL 33134 STE 1100

us CORAL GABLES FL 33134
Us

AR MIE

3. Date Incorporated or Qualified

08/03/1962

3a. Date of Last Report

05/01/1995

2. F’rinoip;ar Place of Business

21

2a. Malling Address
26]

4. FEI Number Applied For

Not Applicable

592212327

Suite, Apt. #, elc. Suite, Apt. #, elc.

$8.75 Additional

25 |20]

0]

5. Gerlificate of Status Desired
22 ;l a Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Bo
2 B Trust Fund Gontribution Added to Fees
2 Gountry 2ip Country 8. This corporation has liability for intangicle tax under s 199.032,

Fiorida Statutes [Jvyes [ONo

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

RICE & REISER, PA.
848 BRICKELL AVE
$TE 1100

MIAMI FL 33131

81

Name

82| Strect Address (PO, Box Number is Not Acceptabile)

83

B4| Cny Zip Code

FL |®

CR2E034 (12/95)

11, Pursuant to 1he provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above: named corporation submiits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporatian’s board of drectars | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE i R [, e I e o e

Stgnatre, typed or pricted name of registarad agant ard Wil if af 3 (NOTE: Reygrtarod Agont signature recuirod whe rei sttt DATE

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

THLE PD ] DELETE 11 TITLE [ change  [[] Addition

NAME FITZGIBBON, JOHN MICHAEL 12 NakE

sweet ooress | 368 SEVILLA AVENUE 13 STREET ADDAESS

CT¥-S1-2P CORAL GABLES, FL 00000 14 CIY-S1-21P .

ILF [ DELETE 2 1TMF (] Changz ] Addilion

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

cITY 51-2IF _ 24 CITY-§1-2IP _

TILE [ DELETE 3T [ Change  [J Addition

NAME 3.2 NAME

STHEET ADDRESS 33 STREEY ADDRESS

CITY-§7-7IP 314 GTY-51- 2P o

TLE {1 DELETE 41 DI [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ANIDRESS

CITY-51- AP - A4 CRY-ST-2IP L

TIE [7) DELETE 5 1TILE [ Change  [7] Addition

MAME 5.2 NAME

SIREET ALDRESS 53 STHEET ADDRESS

iy -ST-71P 54 CITY-ST-ZF

TILE [] DELETE 6 1TI0LE [0 Ctange [ Addition

NAME 62 NaME

STRTEI ADDRESS 53 STREET ADDRESS

CHY -ST-2iP 64 CIY-ST-2IP

14. | do hereby cerify thal the informalion supplied with this filng is volunlanly furnished

appears in Block 12 or Block 1

SIGNATURE: __ .

onan atlachment with an address.

chang (]

S

T, M, Fidz@bbsd

JED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

and does not qualify for the exempfi?)n stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental arnual report is true and acsurate and that my signature shall have the same legal effect as if made under
pathy; that | am an officer or direclor of the corporation or the recelver or trustee empowered 1o exaciite this report as required by Chapter 607, Florida Statutes; and that my name

(o) M- 1958

Dyt Prione k

U




