FIL.LE NOW: FILING FEE AIFTER MAY 1ST 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathesine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 545306

4. Corporation Name

DR. NEIL B- TENZER, P.A.

Mailing Address

2645 NE. 1B6TH ST
MIAME FL 33180

Principal P.ace of Business

2645 N.E. 166TH ST
MIAMI FL 32180

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 047 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

27}

3. Date Incorporated or Qualifed
09/15/1977
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1772004 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
g A 5, Certifcate of Status Desired O $8.75 qu'tlonal
Fee Required

City & Slate City & State

2
B
23] 28]

. Electicn Campaign Financing N

$5.00 May Be

Trust Fund Contribution Added to Fees

Country

Zip Courtry Zip 8. This corporation owes the current year lntagiﬂa—
;;I [;5_‘ El Wl Personal Property Tax. Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registeri:d Agent

81| Name

TENZER, NEIL B. .

2645 N.E. 186TH ST 82| Street Address (P.O. Bo:: Number is Net Acceptable)

MIAMI FL 33180 83
84| City

I Zip Code

FL |

14. Pursuznt to the provisions of Sactions 607.050:! and 807.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its i egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ation’s board of Jdirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, yped of printod 1 me of registered agen and Ule  applicable. TNO1 - Registered Agant signators r6q ied when g BATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS aND DIRECTOIRS IN 12
TME PD [] DELETE 1A TITLE [JChange [ Addition
NAME TENZER, NEIL 12 NAME
sTReeT apori 55| 2645 NE 186 ST 1.3 STREET ADDRESS
OITY-ST-ZIP MIAMI FL 14 CITY-ST-2ZIP
TINE S [} DELETE 21 TILE [] Change ] Addition
NAME TENZER, NEIL 22NAME
streeTapori:ss| 2645 NE 186 ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4 CITY-ST-21P
TIME [ DELETE 31TMLE [JChange  [J Addition
NAME 32NAME
STREET ADDRI $5 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [ J DELETE 41 TILE ] Change ] Addition
NAME 4.2 NAME
STREETADERI 55 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TTLE {J DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDR! 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-2IP
TME ] DELETE 61TME [Jchange L] Addilion
NAME 6.2 NAME
STREET ADDR-iSS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

14. { herehy certify that the information supplied witn this filing does not qualify 3r the exemption stated in Section 119.07(3)()), Florida Statutes. | further sertify that the ir formation
indicaled on this annual report 3r supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made uder oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered tg.execute this report as re juired by Chapt:r 607, Hlorida Stajlites; and tha my name appears in
Block 12 or Block 13 if change:, or on an attacime ith an 5! d . ?

SIGNATURE:

—_—
SIGNATURE AND TYPERFOR

.l other ik emipowered.

¢ ]‘7?5]/ 213

0254503

CR2E034 (11/98)

E OF SIGNING OFFICI R OR DIRECTOR

Dated Dayume Phona #

7




