2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P96000098692 Feb 20’ 20006 08:00 AM
1. Entiy Name Secretary of State
THOMAS J. KONECNY, D.D.S,, P.A.
Pincipal Place ot Busingss Mailing Address
2280 GULF GATE DR 2260 GULF GATE DR
SARASOTA FL 34231 .. SARASOTA FL 34231
2. Principal Place of Business 3. Maiting Addrass
Suite. Apt. #, alc, Sude, Apt. #, elc. 1st MOORE CRZ2EU34 (10/05)
City & State City & State 4. T Nambes Applicd Far
65'071 6691 NQ{ Agnnlioat
Zip Counticy Zp Country 5. Cenificale of Sialus Desired O gese -Fiesq “:s:&““"al
T 6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent’

Name

E?TA;RSR E;i\li_éaggABLLDV‘é Street Address {P.O. Box Mumber is Not Acceptable)

SARASOTA FL 34237 o

City FL l Zip Code

8. The above named ¢ entity submils this statement far the purpose of changing its registered office ar registered agent. or Luth, in the Stase of Floriga. | am familiar with, and aeeer
ne obligations of registered agent. .

SIGNATURE - _ _—
SegnEUTE. TYPES o prodcsd DR OF TEMSIErTa ADent A INe A apphoatie {NDTE Registered Ayem Sgnatuie rauunad wlien (eumanag} - TATE

FILE NOW!l FEE'IS $150.00.,
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florlda Department af stata

9. Slection Campaign Financing $5.00 May &
Trust Fund Cantdbution. ] Added to Fees

10, OFFICERS AND OTFECTORS 17, _ — ADDIMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt DPST 3 Deteie LE o 3 Change st
HAME KONECNY, THOMAS J - HAME b PE*HJ ! ) '
STREEY ADURCSS [1776 LITTLE POINT CIR STRRE] ADGRESS : OECLSSUE s io-02e 1900
oy-ST-IE ISARASOTA FL CiTY-55- 4

WiLE O telete HILE M Charge [J AR
NANE NAME

STAEET ADDAESS STALET ADBRESS

CATY-$1- 47 Liry- St AP

e 3 Detgte BiLE emange [ prit
NAME AR

STREL 1 AUDKLSS SYFLLT ADDIESS

£ATY-51-TiP CTY-ST- 2P

ae O vetee une Ochange O
NAML NAME

STAEE] ADUHLES STRECT ADRESS

Ty -SY- 217 LiTY- 51-21P

it 5 peiete TRE Clcnange [ Addlver
NAME Nt i

STREET ADORESS - STRELS ADDRESS

CHY-5T-20 TATY - 35 19

TIHE 3 palete HILE Cichange [ Additior
RAME NAME

STALLT ADDRESS STREE] ADORESS

CITY-6T-IIF Ty -$T- 2P

12. | hereby cerily that the information supplied with this tiling does not gualily for the exemptions comaned in Section 119, Plorida Stalutes. } furiver cortify thal the m[ormanon
indicated on this repot or supplemnental regor is rue and accurate and thal my signature shall have (e same legal sttect as if mada under cath; that | am an officer or director
af the corparaton of 1he receiver or Lrustee empowered to execute this repor! as required by Chapiar 607, Florida Statutes; and that my name appears i Black 10 or Block 11

it changad, ar an a attachmeniwﬂn an address, with alf other ike empowerad,

SIGNATURE: __ {’W-’—’ %M et Z//ﬁ/ﬂ & Gy 97535468




