FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 3 1 99 8 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPCORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 N 4

DOCUMENT # 6006é4 (7)

1. Corporation Name

TENZEL SANDERS WEINER & ZALAZNICK, M.D., P.A.

(RN R A

Principal Place of Business Mailing Address
2925 AVENTURA BLYD 2925 AVENTURA BLVD
1 102
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPAGE
uUs us 3. Data Incorporated or Qualitied
12/16/1968
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 I8l 59-1113203 Not Applicable
Suite, Al ¥, olc. Suite, Apl. #, elc.
Pl et uite. Apt. B, ele B. Certificate of Status Desied L] $8.75 Additional
[22] 27] Fee Ragulred
City & Slate __ City & Stato 6. Flection Campaign Financing $5.00 May Be
-ﬁl 21;] Trust Fund Contribution D Added to Fees
Zip Country i Country B. This corporation owes or has pald the current year Intangible
m _2;1 o ;Q—I ;‘ Personal Property Tax due June 30. Bves DOwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YELEN, DAVID 81| Name
1104 PONCE DE LEON BLVD. 82] Streat Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33134 &3
oBles 84| City FL lasj Zip Code
1. Fursuant to the provisions of Soctions 607 0502 and 6071508, T torida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or rogistered agonl, or both, in the Bate of Floricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE e e e e s s
Signalwe, typrod of printed nama of regetered ageil and lita i apphcabln (NOTE : Rogislared Agenl signature required when fainstating} DATE
12, OF FICE RS AND [HRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P e CT oEcrte 14 TITLE [dChange ] Addition
NAME SANDERS NORMAN 12 NAME
e aponess | 2025 AVENTURA BLVD., SUITE 102 1.3 STREET ADDHESS
CITy-51-21P AVENTURA FL 140ITY-ST-2P
TMLE VP ] peceTe Z1TI0LE L) Change  [L] Addition
NAME WEINER,IRA G. 22 NAME
sweerapress | 2025 AVENTURA BLVD, #102 2.3 STREEY ADDRESS
CITY-5T-21P AVENTURA FL 2 4GIY-ST1-2IP
TmE T [ peiETe 31 TIMLE “ [Jchange T_J Addition
NAME ZALAZNICK, HARVEY 32 NAME
streeTanoness | 2925 AVENTURA BLVD #1402 3.3 STREET ADDRESS
OTY-ST- 2P AVENTURA FL 34 CITY-$1-2IP
TITLE [T oeLete 41TITE I change [T Addition
HAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CATY-51- 2P 4.4 CITY - 8T- 2P
THLE T oicete 51TILE Ul Change [.J Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-ST-2P
TMLE [J orvene 61TIMLE [J Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CiTY-ST-2IP
14. | hereby certify thet the information supphed with this filing doos not qualily for the axem{])lion stated in Seclion 119.07(3)(i), Florida Statutes. | further cortify Ihat'lhe infarmation
indicated on this annual report or supplemental anngal report is truo and accurata and that my signature shall have the same legal efiect as If made under oath; that | am an

officer or director of the corporation or the receivor {ir frustee empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 i1 Zngod, of on an allachmaut with an addre oRmAN Sp NpETS

Paes. 3/4/42 (304') q31->13

— AT —

SIGNATURE:

e



