FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 | "« DIVISION OF CORPORATIONS

DOCUMENT # ngoég (1)

1. Corporation Name

J- M. FITZGIBBON, D.D.S., P.A.

AEACEATARCAR AR

Principal Place of Business Mailing Address
369 SEVILLA AVE 368 SEVILLA AVE
CORAL GABLES FL 33134 STE 1100
us CORAL GABLES FL 33134 DO NOT WHITE IN THIS SPACE
us 3. Date Incorpaoraled or Qualified
08/03/1982
2. Principal Placa of Busingss 28, Mailing Address 4. FEI Number Applied For
21 ;‘ 59-2212327 Nat Applicatle
Suite, Apl. 4, elc. Suito, Apt. #, etc. iti
Y P UI o o 6. Certificate of Stalus Desired {1 $8'75 Addlmonal
22 ;l Fee Required
City & State Cily & Stato B. Eisction Campaign Financing $5.00 May Be
;ﬂ ;svl Trust Fund Convibution O Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 25 ?9] :Tg] Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
RICE & REISER, P.A. 81] Name
848 BRICKELL AVE 82| Streel Address (P.C. Box Number is Not Acceptable)
STE 1100
MIAMI FL 33131 83
84| City FL as} Zip Code

11. Pursuant to the provisions of Sections 807 05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of direclors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obhigations of, Sectian 607,0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE _ s e e e
Signature, typed of printed name ol ragisiered agent and ttle il applcabie NOTE: Regesterod Agont signature raquired when reinstating} DATE

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

TLE PD [T oeLere 1110LE [Jchange [ Addilion

NAME FITZGIBBON, JOHN MICHAEL 12 NaMtt

seeraponess | 9868 SEVILLA AVENUE 13 STAFET ADDRESS

CATY-SI- 2P CORAL GABLES, FL 00000 14 CITY - 5T- 2P

TITLE L] necete i 21TIMLE [ ] change [T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-5T-2IP 2. 4 CITY-S1-21P

TITLE [ pEeTe 31TIE [T change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP 3.4 CiTy-51-2IP

THLE [T DELETE 41 TILE [T change 1] Adadtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CIY-§7- 7P

TITLE [ etete 51TALE [ change [ Addilion

NAME 52 NAME

STREET ADDAESS 5.3 S1AEET ADDRESS

CITY- ST-2IP 54 CITY-5T- 2P

L 3 beLete B1TITLE [T change  TJ Addttion

RAME F 6.2 NAME

STREET ADDRESS £.3STREET ADDRESS

CITY -8T- 2IF 54 CITY-8T-21P

14. | hersby cerlity that the informalion supplied with this filing does not qualify for tha exomption stated in Section 119.07(3){i), Florida Statules. [ furlher certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have tha same legal effect as if made under palh; ihat | am an
officer or director of the corperation or the receiver or trustes empowgred to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appoars in
d

Block 12 or Block 13 if changed, or on an?m nt IA roo / /
P T /// 7 - J/ y /& / / ?.D;)‘M[ Vs oA




