FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT.- . Secretary of State

DOCUMENT # P99000051321 05-31-2005 90004 007 ***150.00
1. Entity Name
PINELLAS DENTAL CENTER, P.A. - .
Principal Piace of Businass Malling Address
111 FIRST ST NW 111 FIRST ST NW
LARGQ, FL 33770 LARGO, FL. 33770
S S SRR RACRR O
Suite, Apt. #, oic. Suite, Apt. ¥, elc. 04252005 Chg-P CR2EQ24 (10/03)
City & Siate City & State 4. FE} Numbar ) Applied For
59-3585875 Not Appliceble
zip Country Zp Country 5. Certificate of Status Desred [ ?2';5 Additional
6. Name snd Address of Current Ragistared Agent 7. Name and Address of New Registersd Apgsmt
Name
KUNIS, SABINA " Sireet Agdress (.0, Box Nurber 15 Nol AGcepiabie) -
715 WEEDON DRIVE NW O, u
ST PETERSBURG, FL 33702 111 FIRST ST NW
Cil Fa
™ LARGO FL | 5970
2. The above namad enlity submits this statement for the purpose of changfhg ils registered cffice or regisiered agent, or both, in the State of Florlda. | am famillar with, and accept
tha obligations of reg% 7/4/ W’
SIGNATURE e, lypex or PNt naMe ol registped sgwrl and lite if applicat . &Mﬂw Agont UgNaIuE reCuited whin MHEnang) /7 pam T
9. Election Campaign Financing $5.00 May Bo
Mt,: *Ey':?%% ;;:,'3,;?.13.? '}'_5,'5,_,,., Teust Fund Contribution. O  AddedtoFoos
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
HnE D O Deeta mEe O Change [ Acdition
RANE KUNIS, SABINA . RAVE
STREET ADDRESS | 111 FIRST ST Nw STREE] ADDRESS
cy-sT-z8 LARGO, FI, 33770 ciry-sr.aP
NRE S O Deteta 1mE [ Crasge ] Acdition
N KUNIS, NAUM RAME
SIREETADORESS | 111 FIRST ST NW STREET ADDRESS
iy -st-ap LARGQ, FL 33770 Cmy-s1-2P
T O dekee TME O Charge [ Adattion
HAME NAME
STREET ADORESS STREET ADORESS
oy -st- 28 CIFY-5T-3P
me | . O.pewete TE —— =~ - - O Chaogs— [ Agtiticn (——
NAME NAME
STREET ADDRESS STREET ADORESS
oy-s1-29 ciry. 51 ¢
13 O Detete e [ Crange  [C] Aadilion
HAME A
STREET ADDRESS STRECT ADORESS
CITY.ST. 2P CiTY-SI-z°
e O e e O Crae [ Addition
RANE RAME
SIREET ADDRESS STREET ADORESS
CaY-51-ap cimy-§T-2p
12. | hereby cerlily that the in‘ormation supplied with this filing does not quality for the exemnption staled in Sectien 119.07(3)(1), Florca Statutes. | turther certify mal (he infermation
indicaled on this report or supplemental report is trua and accurate and ihal my signature shall have the same legal effect as it made under path; that | am an officer or directar
of the corporalion or tha 1ecever of rusise empowered 1o exacute (hig reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 os Block 11 if
changad. Or on an anachment with an adgdress, with ali ather kka empowered.
SABINA KUNIS DDS _Selor /&4& jMP -518-
SIGNATURE: X 727-518-8349
SIGNATURE AND TYPED OR PRINTED NAKE OF BXINING OFRCER OR DIRECTQR / i e Dayora Prow ¢

[y



