2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2008 08:00 AN
DOCUMENT # 545306 g 0N Secretary'of State

1. Entity Name :
DR. NEIL B. TENZER, P.A. '

Principal Piace of Business Mailing Address
2645 N.E. 186TH ST 2307 N 56 TERRACE .

MIAMI, FL 33180 HOLLYWOOD, FL 33021  US

EACENDRARMIRDICNg R

01042008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE < i N AT

59-1772004 Not Applicable
8. Cenificale of Status Desirad O gg'gasqm'b"a'

8. Name and Addross of Current Registored Agent
Nz AVElL B PRES. | DO NOT WRITE
HOLLYWOQOD, FL. 33021 I N TH IS S PAC E

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R R
Signature, Typed or printed name of regltared sgent ad btk )t spplcable. (NOTE: Registaract Agent signature requrod when rensiating) DA S-SR 120 N0
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanting $5.00 MayBa _ ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [ Addedto Fees A ) ;
10. OFFICERS AND DIRECTORS |
TLE PD . .
NAME TENZER, NEiL

STREET ADDRESS | 2301 N 56 TERRACE
CIY-ST-2P HOLLYWOOD, FL 33021

TME S

NAME TENZER, JAN MRS.

STREET ADDRESS | 2301 N 56 TERRACE

CITY-SI1-2P HOLLYWOOD, FL 33021 ' .

TME
NAME

v e DO NOT WRITE

v " B - IN THIS SPACE

STREET ADDRESS
CITY- 57-2P

THLE

NAME

STREET ADDRESS
LY. 51-2p

TITE

NAME

STREET ADDRESS
CITy-SE-0p

12. | hereby certi?g that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repot is true gael accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e J" prigto execute thisTeport as required by Chapter 607, Florida Statutes; and mal/ name appears in Block 10 or Block 11 i1

oSS AR other il

changed, of on an attachmant withameggreSs 9"19/7;/ /Zfz&r’ 72/;‘] 0€ f;?ﬁ;'f}/s—

SIGNATURE; ,
IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Deytime Phone #




