SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMDUNT DUE ON OR BEFORE 0/1787: 5‘550 {IF DlSEDI.VED. MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT A3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 “;'g';' Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # F36694

1. Corporation Name

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

Q)

Principal Place of Business Mailing Address

5201 MAIN 8T PO BOX 1087
NEW PORT RICHEY FL 34852 NEW POAT RICHEY FL 34652
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DO NOT WRITE IN THIS SPACE

3. Dale Incorporatled or Qualified 3a. Dale of Lasl Report
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 —El 59-2098331 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, olo. " _ iti
r—-l te. Ap i P B. Certificate of Status Desired ] $8'75 Adc!ttlonal
22 27 Foo Required
City & State : City & State 6. Election Campaign Financing $5.00 May Be
El L 28 Trust Fund Contribution Added to Fess
Zip L Counitry Zip Country B. This corporalion owes or has paid the current year Intangible
m ;-51 : -2?‘ m Personal Properly Tax due June 30. _E ‘fas [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KINNUNEN, NILES H, JR 81| Name
5801 MNN ST 82| Slreet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
B3
84| Cay FL 85| Zip Code

agen!. | am familiar with, and accept the obhgations of, Ssction 607 0505, Florida Slalutes.
SBIGNATURE

11. Pursuant to the provisicns of Sections 6070502 and 607.1508, Florida Statutes, ihe above-namad corporatan submils this staternent for the purpose of changing its registercd
office or registered agent. or both, in tha State of Florida, Such change was authatized by the corporation's board of directors. | hereby accept the appainiment as registered

Signathers, hyped o prinled name of ragislored agenl and bitle if appleatle

{NOTE: Registerad Agarit signalure required whe reinstating}

DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0] | M ETET VITE [Tcnange ] Adortion
NAE KINNUNEN, NILES H., JR. 12 Kat S ——
7140 JASMINE DR 2L e o e e i

STREET ADDRESS 1.3 STREE] ADDRESS T "f,rr;‘l-rr .
CITY-ST-ZIP NEW PORT RICHEY FL 14 CITY-8T-21P ;&_&_)u_ 4 2 3,
TILE T DECETE 23 TITLE Change Addilion
NAME 22 NAME
SPREET ADDHESS 23 STRFET ADDRESS
CiTY-ST- 2 2 4CITY- - 7P
ILE | WA LI [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIAEE] ADDRESS
CITY-ST-2IP 34 CITY-SF- 7P
TTHE .n L1 DELEIE 43 T0E [ change ] Addition

§
KAME ) 4.2 NAMI
STREET 30DAESS 43 STREET ADDRESS
oirY-sr-de 44CI1Y-ST- 7P
TME [T DELETE 51 TITLE [T Change [T Additian
NAME 52 NAME
STREET ADDRESS ¢ 5.3 STREE] ADDRESS
CITY-ST-2P 5.4 CIIY-51-21p
TTLE OJ oeiete 6.1 TILE [T Change p T Addition
NAME 5.2 NAME (‘).
STREET ADDRESS 6.3 STHELT ADDRESS " 101
CITY- ST-2¢ 64 CITY-ST- 2P
14. ! do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Slalutes, | further certify that the

information indicatad on this annual report or supplernantal annual reporl is true and accurate and thal my signature shall have the same legal effoct as if made under oath; thal
is reporl as required by Chapter 607, Florida Statutes: and thal my name

I am an oficer or director of the corporation or the recaiver of trustoe em red 10 execlte
appears in Block 12 Vbck 13 changed%an ] achmM\ ddress.
__________ B v i s A ALBET i awn v rp
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e NILES H. KINNUNEN, JR,, D.D.S.
= 56801 MAIN STREET
E P.O. BOX 1087
NEW PORT RICHEY, FLORIDA 34656
TELEPHONE 8495446
: July 21, 1997
’ Fla, Dept. of State Doc. # F36694
i Div. of Corp.
P.O. Box 6327
5 Tallahassee, Fla. 32314
; Dear Sir:
g Please accept our check for $165.00

for Corp filing fee, We did not receive
5 the first notice or the check would have been
' sent at that time.
. Your office asked that we send a check for

i $165.00 with an explanation.

% Sincerely,
: r, DDS PA

Dr. HIles H. Kinnunen,
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