2005 FOR PROFIT CORPORATION . FILED

ANNUALREPORT """ jap 13,2005 08:00 AM
DOCUMENT # 600664 SRS Secretary of State

1. Enlity Name -
TENZEL, WEINER & ZALAZNICK, M.D., P.A.

Prncipal Place of Business Maiting Address

2925 AVENTURA BLVD 2925 AVENTURA BLVD
102 . 102

AVENTURA, FL 33180 _US AVENTURA, FL 33180  US

| T AR EN R AR AR I

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE gy Appied Tor

59-1113283 ° Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Deslred (|

6. Narme and Address of Current Registered Agent ' _ __

YELEN, DAVID DO NOT WRITE

1104 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134 ' : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstereaioﬁicé of registered agent, or both, in_the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . o . .
Signalure. typad or printed nama of reglsterad agent and Mle if applcable {NOTE Registored Agent signalvre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS T -
TITLE DP ’ Tt T T
NAME WEINER,IRA G. . _ . R _ AP . s
STREET ADDESS | 2025 AVENTURA BLVD, #102 : Lo MbdgooiTaoly o
CMY-ST-2p | AVENTURA, FL o OI13/05-8000-016 150,00 .
TITLE DST )
NAME ZALAZNICK, HARVEY

STREET ADDRESS | 2925 AVENTURA BLVD #102
CITY-57-2IP AVENTURA, FL

TIMLE
NAME

s DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADORESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST.ZIP

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

12. thareby cerfy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07[3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyized by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an aftachment withl an address, with all mpowered.
SIGNATURE: . 4 ‘\‘m lo< 3ar-43I 2612
Da Daytirne Phone #

SIGNATURE AND r‘vyG GR PRINTED HAME QpEIGNING OFFICER OR DIRECTOR ~

— — —_



