2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 80211

1. Entity Name

MICHAEL TUNICK D.D.S., P.A.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 018 ***150.00

Principal Place of Business

6835 VIENTO WAY

Mailing Address
6835 VIENTO WAY

STE 301 BOCA RATON FL 33446-3651
BOCA RATON FL 33433 us
us

2. Principai Place of Business

b e S i e Tl

3. Mailing Address

St [lve 131 Y i
Suite, Apt. #, 8iG.

Suite, Apl. #, elc. ]

| DU

TE e DO NOT-WRITE INTHIS SPACE s wime o

Delray Beach

City & State City & State 4. FEiNumber  ae_g09E90g |__|Applied For
Delray Beach, Florida Delray Beach, Florida Nt 20k o
Zip Couniry Zp Country 5. Certificate of Status Desired (] ?8.Z5 A,ddc;ﬁ"”al
33446 PAlm_Reach 13846 86 Mequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUNiCK' MICHAEL Street Address (P.O. Box Number is Not Acceptable) )
6835 VIENTO WAY 13645 Weybnrne Drive
BOCA RATON FL 33433
City

FL | ** 5546

8. The above named entity su st

L

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinslaling}

f7-2 200

DATE

9. This corparation is eligible 1o satisfy its Intangible

______ FHLE NOWU! FEE IS.§150.00. - —zcc|
Tax filing roquirement and-elects to'dsso——" —{— Attet MAY 1, 2000 Fee will

be $550.00

-~ e ™

5;60 Ma;r Be

~10.7 Election Campaign Financing
Trust Fund Contributicn.

(See criteria on back) ] Make Check Payable to Department of State Added to Fees

‘IR OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TITLE TxChange [ Additian

NAME TUNICK, MICHAEL NAME

STREET ADDRESS | 7309A W PALMETTO PK RD sheeTaporess | 13645 Weyburne Drive

crv-s1-2r | BOCA RATON FL CITY-5T-2P Delray Beach, Florida 33446 )

TITLE [ Delete TITLE [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TiTLE O] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE O change [ Addition

HEME NAME -' s e = -

STREET ADDRESS STREET ADDRESS - - e T

CITY-ST-2P e - <gmr-st-zp T |

TIMLE - o O petete TITLE O Change [ Addition
B i NAME

STREET ADDRESS STREET ADDRESS

Gy -5T-2P GITY-5T-7Ip

TITLE 1 Deiete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

of the corporation or the receiver or {rustee empower
changed, or on an attachment with an adeTess, with all oth

o

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrnation
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 director
® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ikeen;\:/eed.
3 ‘hl,;r_j‘- K
"p\r N

l 172600

SIGNATURE: _

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




