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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 545306 (3)

1. Corporation Name

DR. NEIL B. TENZER. P.A.

ST

P T I

Principal Place of Businass - Mailing Address
2645 NE. 186TH §T 2645 NE. 186TH ST
MIAMI FL 33180 MIAMI FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1977
2. Prin¢ipal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ] 59-1772004 Not Applicable
Sulte, Apl. 4, olc. Suite, Apt. #, elc.
P L " 5. Cerlificate of Status Dasired || $8'75 Addltional
E\ 27 Fea Required
Clty & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ) ;[ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Infangible
24 m };l ?o] Parsonal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81
TENZER, NEIL B. Name
2345 NE 186TH 8T B2; Sireet Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33180
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. { am familiar valh, and accept the oblgabons of, Section 607 0505, Florida Stalutes.

o8 et &

SIGNATURE . L
Signature. typod o printod namw af degesinaa ag(‘l_\.l and e if appd cabla {NOTE - Registered Agent signature required when resnstating) DATE
12, OFFICLRS AND DIREGCTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE PD ” [T DELETE 1IN IThange [ Addition
NAME TENZER, NEIL 1.2 NAME
sTREETADDRESS | 2045 NE 186 ST 13 STREET ADDRESS
CAY-5T-2P MIAMI FL 14 CITY-ST-2P
MiE T DFLETE 33TILE [T Crange [T Addition
NAME TENZER, NEIL 22 NAME
sTReeTADDRESS | 2845 NE 186 ST 23 STAEET ADDRESS
CITY-ST-ZIP MAM FL 2 4 GHTY-51- 7P
TITLE [T DELETE 31TILE L] Change L Addilion
NAME 9.2 NAME
STREET ADDRESS ff 23 STREET ADDRESS
CITY- ST-2IP 34 CITY-5T-2P
TITLE [T orELere PYRILTS “Clchange [ Additin
HAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P _ (4 CITY-ST-7ip
TITLE [T DELETE 51TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY- 5T- 2P 5.4 CI1Y-51-2IP
TITLE CJDELETE 61 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 8T 2P - 6.4 CIY-5T- 2

14, | hareby certity that tho information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplermental annual reporl is truo and accurate and that my signature shall have the same legal eflect ag it made under oalh; that | am an
officer or director of the corporation or the recenver o rod to execute this report as required by Chapter 807, Florigh Statujps; and that my name appears in
Block 12 or Block 13 il changed, or on an’ P .

QIGNATIIRE:

PR - -
coreormon AR, e o May 14 1998 8.00am

CR2EQ34 (10/97)



