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

PROFT FLORIDA DEPARTMENT OF STATE
Somora st Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 638426 (7)

1, Corporation Name

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

RO WAL IR

Principal Place of Business Mailing Address
6700 CROSSWINDS DRIVE NORTH 6700 CROSSWINDS DRIVE NORTH
SUITE 3008 SUITE 3608
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 CO NOT WRITE IN THIS SPACE
3. Date Incarporated or Cualified
10/01/197¢ _
2. Principal Place of Buglness 2a. Maillng Address 4. FEI Number Applied Far
21 26] 591941356 Not Asplicabis
Suite, Apt. #, elc, Suite, Apt. #, ete. it
< P P 5. Certificate of Status Desired | $8'75 Adqmonal
2_2| ;I ) Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
Z] ;;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’;] -2;| EI ;‘ Perscnal Property Tax due June 30. Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAINEG, THOMAS F. 81| Name
6700 CROSSWINDS DRIVE - 82| Street Address (P.O. Box Number is Not Acceptable)
STE 300B
ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation 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 corparation’s board of directors. | hereby accept the appainiment as registered
agent. 1 amt famitiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE

Slgnature, lyped or printed name of registerad agent and litla if applicable. (NOTE: Ragislared Agent signature requirad whan reinsiating) DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TME PD I T DELETE 11TITLE L1 Change [ Addition
NAME KAINEG, THOMAS F. 12 NAME
sTreeT aooness | 13030 POINSETTIA AVE 1.3 STREET ADDAESS
CITY-ST-2P SEMINOLE FL 1.4 OITY-$7-ZiP
THLE [T DELETE 2ATITLE [ TcChenge ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -ST-ZIP 2 4CTY-ST-21P
TILE {1 DELETE 31TIME [TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34, CITY-57-2IP
TITLE [T DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P § 44CITY-ST-2ZP
MLE LT ceere 5ATILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 21 5.4 CITY-ST-2IP
TLE [ DELETE 6.1 TITLE [IcChange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY -ST-2IP 6.4 CIY-$1-2IF -
14. ! hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the carporatlon or the receiver or trustee empowered ta execute this report as required by Chapter BQ7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alt?er? with an addrass.

SIGNATURE: v/ /1 9% 5l WTEQU?REB ./2,/7{3? v §3-38y KT/

SIGNATURE AND TYPED OR PRINTED NAME OF SIHING OFFICER OR DIRECTOR Davtime Phone # 0393115

CR2E034 (10/97)




