2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) N FILED

DOCUMENT # P96000098692 Feb 12,2004 08:00 AM
1. Enity Name Secretary of State
THOMAS J. KONECNY, D.D.S,, P.A.
Frincipal Place of Busimness Mailing Address
2260 GULF GATE DR 2260 GULF GATE DR
SQRASOTA FL 34231 ﬁgRASOTA FL 34231
Suite, Agt. #, etc. Suile, Apt #, elc. MOOCRE CRZEN34 (1 1/03}
City & Srate City & State T 4. FEI Number TAppiied For
- 65-0716691 Not Applicable
Zp Couniry Zip Country 5. Cortficate of Status Desired 0 ?g.;fqﬁ::l:‘;ﬂonal
6. Name and Address of Current Registered Agent ' 7. Mame and Address of New Registered Agent —
Name
T?%RE%éBBgABL&JD Street Address (P.O. Box Nurﬁber is Not Acceprable)
SARASOTA FL 34237 —
City F L 2ip Co:ie

8. The above named entty submits this statement tor the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U . R
Sigrature, typed o printed name of registared agent and tile ¥ apphoable (NOTE Regestered Agent s.gnaturs regured when roinstating) BATE
I | 7
FILE NOWI! FEE !§ $150.00. 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004, Fee will be $550.00 - Trust Fund Contribution. 0 Added io Fees
Make Check Payable io Florida Depariment of State
10. ] QOFFICERS AND DIRECTORS L. 11 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 ] .
it DPST [ Delete TME e [Jchange [ Addition
NANE KONECNY, THOMAS J A . WODOCNN4B3T0 :
STREET ADDRESS | 1716 LITTLE POINT CIR STREET ADDRESS 0271 3/04~-50004-025 150,00
CITY-ST-2IP SARASOTA FL CiTY-S1-ZiP
TITeE 2 pelete THLE [J Change  [J Adttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-2IP
TIE [ oetere it O Change T3 Addition
HAME HANE
STAEET ADDRESS STREET ADDRESS
GiTY-$1-29 CITY-ST-2IP
TALE L betete e [Jchange [ Addilion
NANVE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-S1-21p
TLE [ Belete TIFLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP LiTY-§T-2ip
TIE 7 pelete TIVLE C3change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statuzes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar cath, that { am an officer or director
of the corporahan or the recelver or trustee empawered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 17 if
changed, or on an attachmepit with an addrass, with & pther like empowered. -

SIGNATURE: . /KW Wajod _ Gu-H5-3368

SIGNATUAE AND TYPEQDRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Phora #




