2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

v
'

1. Entity Name May 1 1, 2000 8:00 am
THE FLORIDA ACADEMY OF COMPREHENSIVE DENTISTRY, Secretary of State
05-11-2000 90295 047 ****g]1 .25
Principal Place of Business Mailing Address
7201 NW 9TH 5T, 7201 NW 9TH ST,
. PLANTATION FL 3337 PLANTATION FL 333171152
Vddildn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2510190 - Not Applicable
Zip - Country - - 2o o Country T -5. Ce}tifié;te;f S?afus besired' “[:I $8.75'Addilional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONN, GENE H., DDS Street Address (P.O. Box Number is Not Acceptabie)
7201 NW 9TH ST
@PLANTAHON FL 33317 = T
ity P
7, FL
B.‘@;ﬁ’ejvspove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. +
o
SIGNATLJPE
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
K
%
% FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEEIS $61.25 . Trust Fund Contribution. [} Added to Fees Department of State
10, OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TLE O change [ Addition
HAME TORRES, ENESTO I. NAME
STREET ADDRESS | 1245 S. VOLUSIA AVE. STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITY-ST-2/
TITLE VD 1 pelete TITLE [ change  [] Addition
NAME CARLOW, ANNA M. : NAME , _ L
STREET ADDRESS | 915 IMPERIAL BLVD..” B - - " )] STREET ADGRESS ’ TerTh Tt T
GITY-5T-2IP LAKELAND FL CITY-ST-ZtP
TILE STD 3 petete L O change [ Addition
NAME TONN, GENEH. NAME
STREET ADDRESS | 72011 NW 9TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-57-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE ‘ [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP : ,
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my siginature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre all other like em| g

- ,‘-_—_-—_-
SIGNATURE: ___S! T EOVNDED o lon /80 (Fewe M Aomi) FIYLESS

=
—_—~SGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

1B



