2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000098692 Feb 04, 2005 08:00 AM
1. Entity Name S
ecretary of Sta
THOMAS J. KONECNY, D.D.S., P.A. y te
Principal Place of Business 7Mai|inEAdae;s§ ] )
2260 GULF GATE DR 2260 GULF GATE DR
SARASOTA FL 34231 SARASOTA FL 34231
us us
s Wi AR
Suite, Apt. ¥, atc Suite, Apt. ¥, etc C T 15t MOORE CR2E034 (10/04)
City & State T T City & State | 4. FEI Number 65-07 16691 [ ] ﬁgﬂi lFor
Zip Country ap Country 5. Certificate of Status Desired O gg'ggig‘i;fgio"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Ragistered Agent
S o ) Name ) S
l{l-:,qTFéRgh\tl'éngABL&JD Street Addresls {P.0. Box Number is Not Acceptable) i
SARASOTA FL 34237 - -
City ’ FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Etate of Florida | am familiar with, and ace-
the abligaticns of ragistered agent.

SIGNATURE

Signatura, lypoed of printed nama of regislarad agent and Wlle ¢ applicable {NOTE Registared Agant sighalLra iaqared when ramslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May
Trust Fund Contribution. [J  Added to Fz:.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECFOngfN 11
THLE PPST - tl Delete R vuE . [Jchange [JaA
HAME KONEGNY, THOMAS J NAME L@Uﬁ{lﬂ? 15403

- LT .
SIRFET ADBRESS | 1718 LITTLE POINT CIR STRFE | ADDAESS D TRANS-200Y-017 1500
CirY-S1-2IP SARASOTA FL City s 2ip
THLE T O pelete N Ol change [J*
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy 2P CItY-ST- 2P
e O Delete e [Tchange  [Jas
NAME NAME
SYRELT ADORESS STREE] ADDRESS
CIiy-51-2p cIy-§1- 2P
e [ Delate UILE - O Gh_anE |:| A
NAME NAME
STREFT ADDRESS STREET ADDRESS
T -S1-71P Cuy-§1- e
WILE [ Delete ILE o Ol cChange  [0°
NAME NAME
STRECT ADDRISS STREFT ADDAESS
CITY-ST 2P OIFY 51 71P
11hE ' C loeete  [§ nu O Change [T As
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY- S5 28 €Iy -SE 2P

12. | hereby certify that the information supplied with this filing does not qualify-for the é}ie-m-bﬁ_dn_sta-tea in Section t19.07(3)(7), Florida Statutes. 1 further éeftify that the informaiic
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dira. *
of the corporation or the receiver or frustes empowereaI})fxecuxe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block |

changed, or on anj%wim all ozﬁke empowerad.
e ) )
SIGNATURE: _/ // Y sz //2// i

SIGNATURE AND TYPED OWng’NAME OF SIGNING o;prER OR DIRECTOR

ale Daytme Phone &



