o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 600664

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

Jan 23, 2006 08:00 AM
Secretary of State

Mailing Addrass '

2925 AVENTURA BLVD
102
AVENTURA, FL 33180 US

Principal Place of Business

2925 AVENTURA BLVD
102
RVENTURA, FL 33180 LS

DO NOT WRITE IN THIS SPACE

NIRRT

JH

01182005 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1113293 Not Appiicalde
$8.75 aqditonal

5. Certificate of Status Desirad |}

Fee Required

6. Name and Address of Current Ragistered Agent

YELEN, DAVID
1104 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registergd office or regisfered agent, or both, in the State of Florlda. | am familiar with, and accept

the abllgations of registered agent.

SIGMNATURE

Sigrature, yped or peintad name o ragistered agent and thte if applicable.

HOTE. Registared Agent signature requirad whan relhstating) ~ ) DATE

8. Election Sampalign Financing

FILE ROWL! FEE IS $150.00 Trust Fung Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10 DFFICERS AND DIRECTORS ]
TiTe DP :

HAME WEINER.IRA G.

STREET ADDRESS | 2925 AVENTURA BLVD, #102

CmY-57-7F ] AVENTURA, FL

TILE DST

NAME ZALAZNICK, HARVEY

SIREET ADDRESS | 2925 AVENTURA BLVD #102
CiTY-S1-ZF AVENTURA, FL

TIILE

NAME

STREET ADDRESS
GITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TTLE

NAME

$TREET ADDRESS
CITY-57-ZIP

TIE

HAME

STREET ADDRESS
Gry-ST-2)p

s s
e apAg e sa

- UWanon393aTy
01/725/06-80044-002 1513 UD

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliaa with this fling does not qualily for ‘the exemptions comtained In Chapter 118, Florlda Statutes. ) further certify that the mformatlon
indicated on this repart or suppiemental report Is frue and accurate and that my signaiure shall have the same legal affect a5 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all otherI/eempowered

SIGNATURE: //

iglpe  ZeC93f5673

SIGNATURE .mZWE'D OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

{Daln I Dayime Priond




