FILED

Jan 29, 2007 8:00 am
2007 F°'§,§,‘}3§LTR‘,=E‘,’,'§,';9,“AT'°" Secretary of State

DOCUMENT #1L80211 01-29-2007 90082 013 ***150.00

1. Entity Name

MICHAEL TUNICKD.D.S., P.A.

Principal Place of Business Mailing Address B “ n B%BB &

13645 WEYBURNE DR 13645 WEYBURNE DR
DELRAY BEACH, FI. 33446 US DELRAY BEACH, FL 33446 US
G I O RERRARATARE
Suite, Apt. #, alc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
: 65-0225229 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desirad 0 Eg.;?qadr:;uonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Ragistered Agent
Name
TUNICK, MICHAEL
13645 WEYBURNE DR Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or hoth. in the State of Florida. | am familisr with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratwe, typed or priniod nama of régisigréd agant and iWla it applicable. INGTF Re@isttn#q AGei SipNatue redqued whar reinarakng DATE
FILE NOWIll FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae wilf he $550.00 Trust Fund Centribution. 0 Added o Fees
10. QOFFICERS AND DIRECTORSV 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delere e [ Change [ Addition
NAME TUNICK, MICHAEL NAME
STREET ADORESS | 13645 WEYBURNE DR STREET ADDRESS
ciry-s1-zip DELRAY BEACH, FL 33446 CITY-S1- 2P
TE [ pekee TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7- 20 CITY-$1-21P
rLE 1 petete TIILE I Change [T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY.ST-2P CTY-S1- 2P
e O detete e O change [ Adgition
NAME NAME
STRFET ADDRESS STREET ADCRESS
CITy-ST- 2P CIrY-51-2I° .
TITLE [ petete HILE [Jchange [ Addition
NAME a4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87- 24P
TLE [ pelete TR Ochange (3 Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-ST-20 ' ory-S1-2P

12. | hateby cedify that the information supplied with this filing does not qualify lor the exemplions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplamental report is frue and accurate and thal my sk shall have the same iegal effect as it made under oath: that | am an officer or diractor
of the corporation of tha receiver or trustee empowered 10 axecute [isT 3dl by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an aftachrment with s; . with all other ke

SIGNATURE: / W/ 38 [ 2597

SIGNATURE AND TYPED OR PRINTER-RAME OF SIGNING OFPIEER OR DIREETER - Date Davtime Phane §




