e ——E—————————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
~ PROFIT B, )

CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # (3)
GIANNINI, KONECNY, & STRICKLAND, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

Painzipal Place of Husiness

0

Maiting Address

5560 BEE RIDGE RD STE 13-14 8620 S0 TAMIAMI TRL
SARASOTA FL 34233 STEARC
SARASOTA FL 24238 :
us 3. Date Incorporatad or Qualified | 3a. Date of Last Report
e ) 05/05/1989 02/14/1995
| 2. Prinepal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21} T L ) 650118052 Nof Appiicable
_ Suite, ApL ¢, elc | Suite, Apt. #, elc. 5. Gerliiicate of Stalus Desirad 0O $8.75 Adc!i!ional
[22| ) 2_?] Fae Reguired
Cry & Slale | City & State 8. Election Campaign Financing a $5.00 May Be
@J : o N . 28 Trust Fund Contribution Added 1o Fees
71 | County | 2ip | Country 8. This corporation has lighility for intangible tax under s 199.032,
24) 25| 29 a0 Fiorida Statutes I ves [INo
| _8. Name end Address of Current Registered Agent 10, Name and Address of New Registared Agent
B1| Name
HARRIS- RICHARD L. 82| Street Address (P.O. Box Number is Not Acceptable)
2661 MALL DRIVE
SARASOTA FL 34231 83
84{ Ciy FL |as| Zip Code

1. Pursuant 10 1he provisions of Seclions 607 U602 and 607, 1506, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registored office
o registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abiigations of, Section 607 0505, Flonda Statutes.

L]

SIGNATURE L . . S .
| o e byt o pﬂ':‘in: o of rugs':rm adent and wtie it azcegatde (NITE Registered Agonl signalusa racuirsn when reinstatng: DATE ‘IB-
2 OFFIGE RS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
THLF DPT [ oELETE UL [ change [ Addiion | =
Hatdt GIANNINI, ALESSANDRO A. +.2 NAME §
sieetaooerss | 8620 SO TAMIAM! TRL, STE A&C 1.3 STREE | ADDRESS 2
erv-soan SARASOTA FL 14CITY-§1-20p &
ik o __Ww T [[] DELETE 2 1TIME [l Change [J Addition |
HekT KONECNY, THOMAS J. 22 NAME
seectanoriss | 5560 BEE RIDGE RD, STE10-14 23 STHEET ADDRESS
an-ste | SARASOTARL 24CITY-S1- 2P
it DS [ DELETE 3 1TMLE [ Crange [ Addition
HAME STRICKLAND, GEORGE N 32 NAME
st razness | 2260 GULF GATE DR 33 STREE) ADDRESS
| orvsize | SARASOTAFL o _ 34CIY-51-2P
1Lk [CIDELETE 41T [J Chenge [} Addtion
HaksE 47 NAME
SIRLLT ADDAT S5 43 STREET ADDAESS _
| estar | L ) L4CITY-S1-2F 2%9} g,';' 1411 %E
e [} DELFTE 5 TTILE -~ - hange  [] Addition
N 52 NAMF ***200' UU
SIKELT ATMECSS 53 SIRLEI ADDRESS
ovsiae | S 54 C/TY- 5T- 2P
; [C] DELETE 6 1TiILE [J Change  [] Addition “
KM £.2 NAME N
SIKEET ADDAL 3 53 STREF] ADCRESS QJ ‘lu'
| Clv sl 2 64 CITY-5T- 2P Q\ N

hereby certity that the informaton supphiad with this filing is voluntanly furnished and does mot qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. [ further
colfy that the information indicated on this annual report or supplemental annual resior is true and accurate and that my signature shali have the same legal etfect as if made under
cath, tiiat I am an officer or director of the ¢ ion ar the raceiver or trustee enipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha an attachment :vith an address,

SIGNATURE: . —— 2y . 25 (W) 6h-\803

e PHhonn itb

sidnaTy D TYPE
Al P&~ ™ Apir-M/m B



