I
2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # K12955

Entity Name

THOMAS R. O'NEIL, D.D.S., P.A.

FILED
Mar 24, 2000 8:00 an
Secretary of State

03-24-2000 90066 031 ***150.00

incipal Place cf Business

THOMAS R. O'NEIL
07 N UNIVERSITY DR. STE 20t
MARAC FL 33321

Ma]linlg Address

|

% THOMAS R. O'NEIL

7707 N UNIVERSITY DR. STE 201
TAMARAC FL 33321-2854

! Principal Place of Business

3. Mailing Address

!

[T

L

Suite, Apt. #, etc.

Suin;e. Apt. #, etc.
i

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City|& State 4. FEI Number 65002 Appiied For
) e - - i e T T 3613 Not Applicable
i t AT e i "
‘ Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
! 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! Name
]
0 NEIL' THOMAS R. . Street Address (P.O. Box Nurmber is Not Acceptable)
7707 N UNIVERSITY DR, STE 201
TAMARAC Fl. 33321 ,
: City Zip Code
, FL
The above named entity submits this statement for the purpil)se of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE .
Signatura, typad or printed nama of registered agent and itle if appllicabla. {NOTE: Registersd Agent signalure required when rainstatng) DATE
‘ L e ) -
! This corporation is efigible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Flection Campalgn Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added fo Fees

{See criteria on back)

Make Check Payable to Department of State

i, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i.E D " pelete TITLE ] Change  [J Addition 8_
ME O'NEIL, THOMAS R. NAME E:.rl
REET ADDRESS 3020 NE 43 ST STREET ADDRESS Q
jr-s7-7P FT LAUDERDALE FL CITY-5T-2P w
ie D (3 Delets e O Change (0 Addien | &
ME O'NEIL, CHRISTINE . NAME

JEET ADDRESS 3020 NE 43 ST : STREET ADDRESS

y-st-2p FT LAUDERDALE U™~ "= - CTY-S5T-2P == e .
E—E [ Delete TILE [ change [ Adaition

b NAME

3EET ADORESS STREET ADDRESS

Y-S1-2P _ CITY-ST-2P

'ILE v Do e [Ochange [ Additicn

ME NAME

EEET ADDRESS STREET ADDRESS

y-s1-2p \ CITY-ST-2P

Le EET e [ change [ Adeition

VE NAME

TEET ADDRESS = STREET ADDRESS

Y-51-2¢ CIrY-ST-7IP

:LE " I Delete TILE [} Change [ Addition

VE NAME

IEET ADORESS STREET ADDRESS

y-s7-2P CITY-ST-2IP

L 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to 8 i i hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre

02/02/00 FH2095720)

Data Daytime Phena #

IIGNATURE:

SIGNATURE.AND TYPED OR PRINTED umls"os SISMING OFFICER OR DIRECTOR

I |



