{ PROFIT S8 FLORIDA DEFARTMENT OF STATE:

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F36694 (0)

1. Corporation Name

NILES H. KINNUNEN, JR., D.D.S., P.A.

10 O

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A F’nr\c;paF-F'la :;ca -6; Hw;we.:s Mailing Address
5801 MAIN ST PO BOX 1087
NEW PORT RICHEY FL 34852 NEW PORT RICHEY Fl, 34652
us us

3. Date Incorporated or Qualified | 3a, Date of Last Report

05/28/1981 01/20/1995

| 2 Poncral Place of Busess _ {Aaling Address 4. FE) Number Applied For
28] 28] 59-2098331 Not Applicabie
Suite, Apt # @le | Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
221 e e e ,,:"1' - Fee Required
| Caty & State | City & Slate 6. Election Campaign Financing O $5_00 May Be
2,@1,, - e 23' Trust Fund Gontribution Added 1o Feas
| Country i Jip Country B. This corporation has lability for intangible tax under s 189.032,
24J . 25' _ 2El E] Florida Statutes 0O ves o
[ e Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KINNUNEN, NILES H, JR 82| Street Address (P.O. Box Number 1s Not Acceptable)
5801 MAIN ST
NEW PORT RICHEY FL 34652 83
84 Gy FL ]asJ Zip Code

11, Parsiont 10 the provisons of Sactions 607 0502 and 607, 1508, Forida Statuies, 1he above-namad corporalion submits this statemant for he purpose of changing Hs registered office
or registered zgent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and acoept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L . e e e
Syt b Ler pen e ranee of reg-roned agent @ wd L if appicane OTE Rogistared Agart sgnature respuired whorn reicstatieg) DATE
12, 7 T T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP 11TIME [ Change [ Addition
MM KINNUNEN, NILES H., JR. 12 NAME
SIM 1 ADORTSS 7140 JASMINE DR 13 STHELT ADDRESS
ewsoe | NEWPORTRICHEYFL o 14CHY-ST 2P
e [ DELETE 2 1TLE [ Change  [] Addition
RAME 22 NAME
SIREHT ADDA S 23 STREET ADDRESS
| G572 o 24 0TY-8T- 2P
1L {] DELETE KRBA(N: [J Change  [J Additian
NAME 32 NAME
SIHEE T ADDRTSS 33 STREEN ADDRESS
| CIv-§1 a0 e Jasoy-sr-ze
T:IL7 [ DELETE 4.1 TINE [ Change [} Additon
hAYE 47 KAME
SIHFET ADDRESS 43 STHEET ADDRESS
| Cov-stene o4 44.CITY-ST-2IP
LF [ DELETE 5 1TIILE [ Change  [C] Addilion
hANE 52 NAME
SIEHE AN RESS 53 STREET ADDREES
G R 54 CITY-ST-21F
THE [] DELETE 6 1TILE {1 Change [ Addilion
HANF 62 NAME
STHEL T ADDFESS 63 STREET ADDRAESS
L.y sk - e B4 CNY-ST-21P
14. | do hereby cotify that the information suppled with this filng is valuntarily furmished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | furlher

cerify that the inforrmalion indycated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; thal | am an officer o ghreclor of the carporation or e rgreiver or tiustes empowered to execule this report as required by Chapter B07, Florida Statutes; and that my nama
appoars in Block 12 or Blogh 13 if changed gr on an attachigfint with gefaddress. r,}.—

SIGNATURE: O CASAAR  a~aovg 496145

TOR Daytrre Pricne #

SIGNATURE AND#EPED OR PRINTED NAME OF |

CR2E034 (12/95)



