FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
canite 5. Morthar Jan 23 1998 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # F36694 (0)

1. Carporation Narme

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

TR T

Principal Place of Business Mailing Address
5801 MAIN ST PO BOX 1087
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34832
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/29/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2098331 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 1t
j Ui }ol uite, Ap 5. Certificate of Status Desired O $8.75 Add'monal
o2 E] ) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI g] Trust Fund Ceantribution 1 _ . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ |25] E] ;f;‘ Personal Property Taxdue June 30.  [iYes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KINNUNEN, NILES H, JR 81| Name
5801 MAIN ST 82| Street Addrass {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84| City FL Iasf Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oifice or registered agert, ar both, in the State of Flarida, Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the okligations of, Section 07,0505, Florida Statutes. . -

SIGNATURE

my signature shall have the same Jegal effect as if made under calh; that | am gn
isfepar as required by Chapter 607, Florida Statutes; and that my name appears in

2 Jes. s /6 T13-8V0smis

indicated on this anrtual report or supplermental annual report is true and accurate an
officer or director of the corgefation or the receiver or trustes empoyfered Lo execute
Block 12 or Block 13 if chg#fged, or ansan attachment with gAjadaress,

SIGNATURE:

Signaturs, typed or printed name of registared dgent and ttla if applicabile. {NOTE: Registared Agent signaturs required when reinstating) . CATE B L
12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN12
TIME DpP [_] DELETE 11TIRE 1 Change LT Addition
NAME KINNUNEN, NILES H., JR. 1.2 NAME
street avoress | 7140 JASMINE DR 1.3 STAEEY ADDRESS
CITY-$T-2P NEW PORT RICHEY FL 14 CHTY-ST-71P )
THLE [T peLETE 2.1 TILE Tl change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- ZIP 2,4 CTY-$T-ZIP
TITLE [1 DELETE 31 TILE [} Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34, CTY-ST-ZP
TILE [J DELETE 41 TITLE [Tchange [ Additlon
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2IP 4.4 CITY-ST- 2P L
TITE [T DELETE 5.1 TILE [IChange L] agdition
NAME 5.2 NAME
STREET ADDAESS 5.4 SYREET ADDRESS
LITY-5T7-21P 5.4 LITY-ST-21P )
TITLE [ 1 DELETE 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-ST-2IP . .
14. | hereby certify that the infermation supplied with this filing daes not qualify far the exemptyon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

CR2EG34 (10/97)



