2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # F36694
1. Entity Name

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

Secretary of State

01-09-2003 90025 019 ***150.00

Principal Place of Business Mailing Address

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

AT SRR Bk

2. Principal Ptace of Buqinessr 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2098331 Not Applicable
Zi Count Zi Count iti
P ountry Ip Hntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - T T . T

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submiis this stdiément for the gurpose of changing its registered office or registered agent, or both, in

the obligdtions of registered agent.

.

SIGNATURE

s

the State of Flarida. | am familiar with, and accept

//7/23

v Sighature, typed or printed name of registered agent and titls it applicable

{NOTE: Registersd Agent signature reguired when reinstating)

DATE 4

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE DP [1 Delete TITLE [ Change T Addition
HAME KINNUNEN, NILES H., JR. NAME

streeT anoress | 7140 JASMINE DR STREET ADDRESS

arv-st-z¢ |NEW PORT RICHEY FL CIY-$F-21P

TNLE [ Delete TMLE [Jchange [ Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P GITY- 5T- 2P

TINLE [ pelete TITLE [[J change [ Addition
NAME . N NAME )

STAEET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2P

IMLE 7 Delete TITLE [CJchange [T Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ] pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certily thatthe information supplied with this fiiincg';
indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an attachi

cute
lik

A gy L A NI [

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
eporl as re,

ired

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X7 SYG-2775

SIGNATURE: .

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

¢7 /0 3 P2V~ GG~

Cate Daytima Phona ¥

CR2E034 {10/02)




