2006 FOR PROFIT CORPORATION

" “* ANNUAL REPORT (AR}

FILED

DOCUMENT # Fa6694

1. Enhty Name

NILES H. KINNUNEN, JR., D.0.S., PA.

Feb 24,2006 08:00 AM
Secretary of State

Principal Place of Business Masing Address

5801 MAIN 5T PO BOX 1087

NEW PORT RICHEY FL 34652 SEW PORT RICHEY FL 34652
U

TNNIRHET L ANE

2. Punaipal Place of Business 3. Mailing Address

Suite, Apl. #, ele. Sulle, Apt, #, etc.

15t MOORE CR2EO34 {10/05)

iy & State City & State

Country

Zip Tip

—'T " Country

| Applied Far
! Not Applicat:
) $8.75 aaditional

Fee Required

4, FES Murmner |

59-2098331 i

5. Cartificate of Staws Dasred

|
&
%

"6 Hame and Aﬂﬁressﬁof Currept B F!egastere:: Agent

7. Name snd Address of New Reglstered Agent

KINNUNEN, NILES H, JR T
5801 MAIN ST
NEW PORT RICHEY FL 34652

Name

Sreel Address {P.O. Box Number 15 Not Accepiabie)

City

FL j ZipCode

B. The above named ently subrnits tnis statement for the purpose of changing is regisiered office or reg)sterad agem or polh, m the State of Fioroa, §am familiar wil with, and acces

the obligatons of regstared agent

SIGNATURE

Sighancre typed o2 pramen name of regsiered agent and blic 1l apphcabv {NOTE- REmpsieicd Agent sspralure requied whon Ismslaivg) 3] 113
FILE NOWIN _FEE;'!ﬁ;&ii@lml L 9. Elechon Campaign Fnancrg $5.00 May &
After May 1, 2006 Fee Will Be 8550 ) Trust Fund Coninbution,. [ Added to Fees
Make Check Payable ta Ftorldg,i?ep?gtmept ot St State p
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O CFFICERS AND DIRECTORS IN 11
1 o O veete tine [ Chage o
NAME KINNUNEN, MILES H., JR. NAME
STREETADORESS 7140 JASMINE DR STALET ADDRESS
OTY-SI-7P  |NEW PORT RICHEY FL CY-ST-2P @ AR 4 '4’-’ 4
— el R I A e
WRE s O Detete e thame - [Jac™
NAME KINNUNEN, CHERRY HAME
STREET ADDRESS 1 7140 JASMINE DRIVE STREET ADDRESS
CIY-ST-IF  [NEW PORT RICHEY FL 34652 OAFY-S$5- 1P
T 3 petets it 0 Crange Al
NAKE NAME )
STREET ADORESS STRCET ADDRLSS
CY-§1-20 Y- §- 2P
TmE [ Gelate e {7 Crange £ &t
WAME HAME
STREEY ADDRESS STRELY ADDRESS
CATY- 5T- 2 CITY-5T-2P
TIRE [J petete e ! Cnan;)e I
NAME HNEE
STREET ADDRESS STREET ADORESS
City-5T-2F CITY-ST- 2P
HRE [ Detote THILE O Change AW
NAME NANE
STRELT ADDRESS STREET ADDRESS
CiTY-S1-1P CITY -51-2P

12. | hereby certily that the intormanon supplied wiiti this filmg does not quah(y {07 the exemph

indicated on this repcrl or supplamental reped is true and aocurgte and ih

of the corpocatian ar the receiver ar ltustea empowerad ta axes

it changed, ar an an\;t)achmem with an gddeass, with all afn
L3

SIGNATURE:

& contamnead n Secnon 119 flondza Statutes. ¢ tucthar ceridy that tna mrormanon
hall hava the sams legal attact as f mada under oath, that { am an olficer ar diradic
by Chagter 807, Flonda Statutas, and hat my name gposars in Biack 10 or Block 1

Mot




