2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35423 May 10, 2000 8:00 am
GENE H. TONN, D-D.S., PROFESSIONAL ASSOCIATION Secretary of State
05-10-2000 90118 014 ***150.00
Principal Place of Busiﬁess Mailing Aad}esé - i
7500 NW 5TH ST e 7500 NW 5TH ST
PLANTATION FL 333171612 PLANTATION FL 333171612
e e MDA RARAL AR DR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2702572 Not Applicable
Zip Country Zip~~ ’ Country T 5. Certifica—tne‘o% SI;tus Iiesired ‘ ’ij "‘§8.75 'Additional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONN, GENE H -
! Sireet Address (P.O. Box Number is Not Acceptable)
7500 NW 5TH ST
PLANTATION FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and title f apphcable (NOTE: Registered Agent signature requiréd when reinstatng) DATE
] I o ) "
9. Ihlsfﬁ:‘orporatpn is eltlgn)!je tnla S?"?fydns Intangibla FILE NOW!!! FEE I‘Sm$;50.g0 10. Election Campaign Financing $5.00 May Be
axtl m.g rgqupremen and Slecls 1o do se. After MAY 1, 2000 Fee wi e $550.00 Trust Fund Contribution. il Added o Fees
(See criteria on back) ] O Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TImLE O Change [ Additon |

NAME TONN, GENE H NAME %

sTREET ADDRESS | 7500 NW 5TH ST STREET ADBRESS &

CITY-S1-21P PLANTATION FL CRY-ST-21P w
—] @

TITLE S 7 Delete TITLE [Jchange [ Addition | ©

NAME TONN, JANE A HAME

STREES ADDRESS | 7500 NW 5 ST : _ STREET ADDRESS,

ory-s-zf | PLANTATION FL - amv-sr-zp~ - B T

TITLE [ Celate TILE {T]Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-71P CITY-S$T-2IP

TE [ Detere TILE ' [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21F

TIMLE O Delete TILE [JChange [ Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CrY-S$T-2P CITY-5T-2IP

TITLE [ Delete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaléd 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
of the corporation or the receiver or trusteg.empowsred (0 execute this repor] quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ress, with glkother like

SIGNATURE: e 82 4 S G e //7;; /fza o0 gsi-54)F 019D

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phonie #




