FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

~THE §i
SR e

1997 N7

s FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 638426

THOMAS F. KAINEG, D.D.S., P.A.

(7)

Pincipal Place of Business

6700 CROSSWINDS DRIVE NORTH
SUITE 3008
§T. PETERSBURG FL 3T0

Malling Address

6700 CROSSWINDS DRIVE NORTH
SUITE 2008
§T. PETERSBURG FL 33M0-5474

FILED

Feb 13 1997 8:00am

Secretary of State

O A

3. Date Incorporated or Qualified

3a. Date of Last Report

04/05/1996

10/01/1879

2. Principal Piace of Businoss 2a. Malling Address 4. FEI Number Applied For
21 2?[ 59"194 1356 Not Applicable
Suite, Apt #. elc, Suile, Apt. #, elc. it
L Ce Ao e uie. Ap 6. Certificate of Status Desired [:l $3.75 Addiional
22] 27 . Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
| Zp | Country 2ip Country 8. This corporation has liabitity for injangible tax under &, 199,032,
24] 25] ;;] 30 Florida Statutes Yes [JNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAINEG, THOMAS F. 81| Name
6700 CROSSWINDS DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
STE 3008
ST. PETERSBURG FL 33710 83
84| City 88| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE: v

i CELUARED

N

SIGNATURL  _
Signarwe tpedh o prnted name of cagretened agecd ano il I appicable (NOTE Registaras Agenl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT IONSICHANGES 10 OFFIGERS AND DIRECTORS [N 12
T PD [ oeLere +1TLE [ change [T Addition
RAME KAINEG, THOMAS F. 1.2 NAME
stheer aonsess | 13030 POINSETTIA AVE 1.3 STREET ADDRESS
erv-sre | SEMINOLE FL 14 DITY-§T- 2P
TITLE T pECEne 2.1 10LE [ change  [J Addition
NAME 2.2 NAME
STREET ARDRESS 2.3 STREEY ADDRESS
CITy-51- 2P 2 4CITY-ST- 2P
TILE T pELETE 21 TILE . Llchange ] Addition
NAME 32 NAME
STREET ABDHESS 43 STREET ADDRESS
CITY-51-21P 34, CITY-$T- 2P
L [T ceLete 47TMLE LT Change T Addition
HAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP A4CITY-ST-21P
TImE [_] pECETE 5.1 TITLE [ Change 1] Addilion
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GIY-S1-2IF 5ACITY-ST-2IP
TILE T DELETE 6.1 TITLE [Tctange [ Aadition
NAME £.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-S§1- 7 B4 CHTY-5T- 2P )
14. | do hereby cortdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. { further certily that the

infarmation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
tam an officer or director of the corporation ar the receiver or trusiee empawered to execule this report as required by Chapter 607, Florida Statwtes. and that my name
appears in Block 12 or Block 13 if changed, or on an at;ﬁment with an address.

T
smwmdﬁé& TYPED OR PRINTED NAME OF

NING OFFICER MIRECTOR

, 2/ )97, 55534451,

Caytime Prone #

CR2EQ34 (9/96)



