FILED

PROFT g Sy
CORPORATION WEN
ANNUAL REPORT (% _
1997 :

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K8621

1. Corpaoration Name

GIANNINI, KONECNY, & STRICKLAND,

(3)

D.D.S., P.A.

Principal Place of Business

§560 BEE RIDOE RD STE 13-4
SARASOTA FL M2%3

T ST R b .

Mailing Address

8520 50 TAMIAMI TRL
STEARC

Apr 23 1997 8:00am
Secretary of State

R AR

SARASOTA FL 34236-3045
X us 3. Date tncorporated or Qualified 3a, Date of Last Report
{4 05/05/1969 03/12/1996
%..|"2. Principal Place of Business 2a. Mailing Address 4. FECi Number Applied Far |
;a 65'0‘ 13052 Not Applicablo

Sutte, Apt. ¥, etc.

Suile, Apl. #, ¢lc.

27

&. Certiticate of S1atus Desired

0 $8.75 additional
Fee Required

City & State

Cily & Slale

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip | Country

25] 20|

Zip Country
30

Florida Siatutes

8. This corporalion has liability for intangible tax under 5. 199.032,
g Yos [ No

%. Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

HARRIS, RICHARD L
2661 MALL DRIVE
SARASOTA FL 3423

AR I R el
R LB_I ] [=
!

81| Natne

82| Streol Address (P.C. Box Number is Not Acceplable)

83

B4 Cily

Zip Code

FL—IBSI

|
CR2E034 (9/96)

; 41, Pursuanl 1o the provisions of Sections 607.0607 and 607.1508, Flarida Statutes, the abhove-named carporation submits this siatement Tof he purpose of changing its rogistered
[ office or repistered agent, or both, in the State of fierida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered
_Eg.“ agent. 1 am familiar with, and accepl the obhgations of, Section 607.0506, Florida Statules
'] SIGNATURE S .
Signale, typod o printes name o fagicternd agont and (a0 il gpphcabils (NOTE Registencd Agent § Qnalure reqared when reinstating) DAL
:‘ 12 OFF ICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 12
Y| WD O oreie LI [T Change [ Addition
g NAME . NiNI, ALESSANDRO A. 1.2 NaME
e STREET ADDRESS 0620 SO TMAM' TFIL. STE A&C 1.3 STREET ADDRESS
~ | cov-sr.ze | SARASOTA FL ) 14 GiTY-ST- 7P
TTLE DIV J&Dum N SR [T ohange ] Addition
HAME KONECNY, THOMAS J. 22 N
streer apbress | 560 BE RiDGE RD. STE10-14 23 51REET ADDRESS
N CITY-ST-ZF SARASOTA FL o 2.4G1Y-51-2IP
e LT V%D BIGEGE 31TALE VP/D [ change [ Addition
: NAME s ICKLAND. (EORGEN 32 NAML Str:l Ck]and,George N
e o A ot 5960 BeeRidge Rd-Ste.10-14
_, Camacatra. £
T [T oELiTe 41TIE Joresttdstt T Changz L Addition
NAME 4 7 NAME
STREET ADDRESS 43 31REE ADDRESS
CATY-§T- 217 44 CITY-51-71P
] e O] oreete 51TILE T Change [ Addition
Eol owame 5.2 NAME
! STREET ADDRESS 53 SIRFET ADDRESS
- clty-g1-2P - 5.4 0NY-ST-7P
Lof Tme CTouet B1TILE T change ] Additon
NAME 6.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
CITY-§1-ZIP 6.4 CITY -ST- 7P

appsars in Block 12 or Block 13 If changes:ors

RIGNATIIRE:

14. | do haraby certity that the: information supphed with this filing does not qually

an allachment with an address.

by cer ! or the exemption stated in Section 119.07(3)i}, Florida Stalules. i further certify ihat the
infarmation indicaled on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offiger or directar of the corporation or tho receiver or lruslee empowercd to execule this report as required by Chapter 607, Florida Slatutes, and that my name

@f_A,A.Giannini 4-17-97 941-966-1803



