FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sanora B Martham
ANNUAL REPORT Secrelary ol State
1996 pRE o8 DIVISION OF CORFORATIONS

DOCUMENT # 545306 (3)
DR. NEL B. TENZER, P-A.

R

Principal Place of Buisiness o M sy A\:‘ !!t_:‘;
2645 NE. 196TH ST 2645 NE. 186TH 57
MIAMI FL 3Y60 MIAMI FL 33180
3. Date Incorparated o Gualfed B Tama, Drater of Last Haport
2. Principal Place of Business o z.;a Mailing Addrass o 4. FLTNomber - Applizd for
21 ) 26] o N 59'17?2(])4 Not Applicabic
Sufe, Apt. #. elc. Ly S ARl el 5. Certif cate of Staus Desired O $8.75 Additional
22 21‘ Fee Aequired
Ciy & State L City & S 6. Election Campaign Financing 0 $5.00 May Be
23 - 281 Trust Fund Gontributorn Addod to Feas
Zip Counlry | 2 . Country 8. Yaiz corporation has liabibty for intang ble tax undar s 199032,
24 EI 29—| 30 Flonda Statutes O ves ONo
8. Name and Address of Current Registered Agent 10, Name “and Address of New Reglsiered Agent
81 Nane
TENZER, NBIL B. 82| Streel Address (F 0. Box Numiben is Nol Acceptasie)
2645 NE. 186TH 8T e S
MIAMI FL 33180 83
(eal cn T - FL ’85 | 2ip Code:

11. Pursuant 10 e provisions of Sections 607.0502 and 607 1608, Flanda Stlutes, the ahcr Nam g corparatizn subnits ts stat
or registered agent, or bath, n the State of Flodda. Such changs was authorized by e corporation’s boord of deectors | hedetay
tamiliar with, and accept the obigations of, Seckon BOY 0535, Flonda Statutes

Sl for the pusose of changing its regsterect office
ot the appointimant as registered agent tam

CR2E034 (12/95)

e e i i i G e e e e T i i

SIGNATURE __ o L i

Bigratire Gt O fir 1) Lttt Ut Dragibefin & g 1 A0 FLE P df Pl TR Bl teriad & et g gt e i e | 5 e it gy N
12, L OFRCERSANDODIREGIORS @13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 17
TINE FD D) becer L [J Crangs (] Addean
NAME TENZER, NEIL 12 NAM:
STREET ADDRESS 19101 MYSTIC PT DR #2108 135IHEET ADDRESS
£TY-5T-2P MIAMI FL e Loscrvsiae e o o
TIFLE s [ DELETE ERRR [ Crarge ] Adddan
NAME TENZER, NEL 22 NaMF
STREET ADDRESS 19101 MYSTIC PT DR #2108 ZASTALET ADDRESS
CITY ST 2P MIAMI FL e FACAST AP o o o
TiILE [) DELETE ERRAN [) Chargz [} Adibtian
NAME 32NN
STREET ADDRESS 33 STRIFT ATZRERS
Ciry-sr-zip e QREUCEV AL e
TITLE [[]1 DELFTE RIS [ Chargs  [] Adibkion
NAME 47 R
STREET ADDRESS A3STREET ADRESS
CiTy-SI-2ip o 400 -51-21F .
TLE ] DELFIE ERR0 [] Changs [T Acdibias
NAME 5 7R
STREET ADDRESS 5 3GIREET ADCRESS
or-st-pp | _ L 54CHy SI AP e
TMLE (] GeLeTe E 1 TIE [ Crange [ Aot
HAME £ 2 Nl
STREET ADDRESS b3 STRECI ALOKE 54
CITy-ST-2p ‘ b4 CATT-SE P

14. | do hereby cartify that the Information supplied witn tnis Til ng) i vk nkar dy fumistesd and goes not E{,}]\ 'f:;'ﬂ:r ther escert ption stated n Zackon 116 0713k}, Flonda Statutes | furthor
certify that the information indicated or tis anrwial repod o supgieniental arial report 15 true and aceonde w7 gl iy Sgnature shall have the same legal efect as o made unde-
oath; that | am an officer or director of I ”®@ o Ul;:Ord[\O 1 o 1ht recever Or trystae ercpowersad 10 eranute the repon as regared by Chaptor 07, Fl;;nrir\ Stfmnp“ and tha! my namic

appears in Block 12 or Black 1 ol dress
SIGNATURE: € OF SIGNING OFFICER OR DIRECTOR J = dzg/’? i /‘g/ ‘2 / /j

BIGN,




