2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F§%(1)32D800 am

'DOCUMENT # 638426 | Secretary of State

1. Entity Name

THOMAS F. KAINEG, D.D.S., P.A. 01-25-2002 90005 050 ***150.00
Principal Place of Business Mailing Address

6700 CROSSWINDS DRIVE NORTH - 6700 CROSSWINDS DRIVE NORTH

SUITE 300-8 SUITE 3008

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 337110 l “ ” ’ l I’I" I ”mm Il
SR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59-19413% Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAINEG' THOMAS F. Street Address (P.O. Box Number is Not Acceptable}
6700 CROSSWINDS DRIVE
STE3008 N
ST. PETERSBURG FL'33710 City FL [ Zrcode
if )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> gf;;g?gﬁ;ﬁ;:ﬁ ::g ;?eﬁgstgl :;2 ;’fnglb‘e Aﬂ;f;i:]? ‘fol‘!); ':E \:rsill$i::g'505% 00 10. Election Campaign ELnancing $5.00 May Be
o * i Trust Fund Contripution. O Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD {0 pelete TITLE [ Crange [ Addition
NAME KAINEG, THOMAS F. KAME
STREET ADDRESS | 13030 POINSETTIA AVE STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-ST-21P
TITLE s O Delete TILE 3 Change [ Addition
NAME- _ F, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F ‘
TILE O Delete TLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CTY-57-2P . JUUURUONNUR  NE i1y £5:1 6 SN N et P e e e
TiE ’ O Delete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' /g\ : CITY-S1-ZIP
TITLE - . 699"'%?.?‘ I Dalete TILE [ Chenge [ Addition
NAME v $$ . NAME
STREET ADDRESS . ) s\ STREET ADDRESS
Ty -ST-2IP CITY-ST-ZP

13. | hereby certify that the infori¢Biion sugpliéa with this filing coss not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsatal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowerfdyo execule this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 11 or Block 12 i
changed, or on an attachment with=an address, wil giher like empowered.

SIGNATURE.: '

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING umc@t DIRECTOR Datel | Daytime Phono #

Al /59738461

AV 95840

CR2E34 (9/01)



