2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600664

1. Enlity Nama i

TENZEL, WONER & ZALAZNICK, M.D., P.A.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90084 047 ***150.00

Principal Place of Business
2925 AVENTURA BLVD

Mailing Address
2925 AVENTURA BLVD

102 102
AVENTURA FL 33180 AVENTURA FL 33180-3108 e
us us

MBI

DO NOT WRITE IN THIS SPACE

AN

2. Principal Place of Busingss 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE| Number 59_1 1 13293 .:::)Zic:}::;ble
Zip . ‘\Country Zip Country 5. Certificate of Status Desired (] ?eae'gesq‘ﬁggjiﬁo"al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YELEN, DAVIE Street A:{iiss (mé ubme:ri\s{Nt,:tDAcceptabe)
1104 PONCE DE LEON BLVD. Lo\ QOQCE DNe Lepn &[)d
-2024+-TYLER-ST.
CORAL SPRINGS FL 33134 o 5 Cods
Ceral Gasles FL 2313 Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if applicabls.

{NOTE: Registarad Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s¢.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payable to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE DP - 3 Dslste TILE [ Change [ Addition

NAME WEINER,IRA G. NAME

sTReET ADDRESS | 2925 AVENTURA BLVD, #102 STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-ST-Z1P

TE DST O Delete e [ Change [ Adsition

NAME ZALAZNICK, RARVEY NAME

streer aoRess | 2925 AVENTURA, BLVD #102 STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-$T-21P

TITLE e i =7 ] pelete —~ THTLE- - [ change [ Addition
NAmE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TMLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2P

TIMLE [ Dalete TITLE M Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver cr trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears n 8lock 11 or Block 12 if

changed, or on an attachment with an acdr yl other lige empowered. Hﬁgug_\/ Zﬂ-l aE NMICkE mbd
ST A/ / l -
SIGNATURE: _ ff&2eety.d.ct pn . . 200 ( 303)@-)[‘)’(0'13
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Date Daytime Phane




