2004 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR)

FILED

NILES H.

DOCUMENT # F36694

1. Entity Name

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

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90012 050 ***150.00

Principal Place of Business

Mziling Address

5801 MAIN ST U PO BOX 1087
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
us us

34007351

2. Principal Place of Business

3. Mailing Address

0

AT

i

Suite, Apt.

#, efc. Suite, Apl. #, etc.

KINNUNEN. NILES
5801 MAIN'ST |
NEW PORT RICHEY FL 34652

H, JR

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2098331 Not Applicabie
Zp Gountry Zp Couniry 5. Certilicate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — - fm = e e e —— .-

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered ageni, or bolh, in the Staie of Firida. | am farmifiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of reqistered agent and titls if apphcable.

(NOTE: Ragislered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DP 1 Delete TILE < [ Change de‘nion

NAME KINNUNEN, NILES H., JR. NAME Chervy Kinnuaew

STREET ADDRESS | 7140 JASMINE DR STREETADDRESS | m 1+ O TAsMmide Dr.

CITY-ST-2IP NEW PORT RICHEY FL CiTY-S7-2IP N ew) ﬂovw— f@o&u., * ByLsS =

TITLE Che P g MI-...au 7 Delete TILE v [J Change [ Addition

NAME BRI Pt a5 S NAME

swezmapoRgss | bt R T L ® F STREET ADDRESS

oITY-ST-2P Erg o B ] DT ey My VD T S oTY-ST-2IP

TLE 3 oelete TLE [ Change £ Addition
~ NAME e e e e Y s TN - A - ST T e e s Ao 0

STREET ADDRESS STREET ADDRESS

cIY-ST-21P CITY-ST-2IP

TIE [ Delete TNLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GY-ST-2F

TITLE 3 pdelete TMLE [ Change [} Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TITLE O pelete e [l change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-21P CIy-§1-20P

SIGNATURE: -

or on an attachment with an agdress, with all otheglik ad

1 as required by G

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accuratd and thalymy signature shall ha
of the corporation or the receiver or trustese empowered 10 executglthis rep
changed, i

the same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND'TYPETFOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7

2/a[o4

Daytime Phona #




