FILED
2008 FOR PROFIT CORPORATION . Jan 17,2008 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # 600664 01-17-2008 90029 031 ***150.00

1. Entity Name :

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

Principal Place of Business Mailing Address YTUUUULI 32
2925 AVENTURA BLVD 2925 AVENTURA BLVD

102 102

AVENTURA, FL 33180 US AVENTURA, FL 33180 US

[ WMIARIRE A

I

01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-1113293 Not Applicable
T AL AL R 5. Corlficate of Status Dastea  [] $8-7 3 Addiional
: i AR

Toalia L i ATE Fee Reguired
6. Name and Address of Current Registered Agent -

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

ealies Smry et ki ;f" S PR AL
bath, in the State of Florida. | am familiar with, and accept

ke B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
Ihe obligations of registared agent.

SIGNATURE

Signatuee. typod or printed name of regislered agent and Lte it applicable {NOTE: Registared AQent signalue req uired whan reinstaling) DATE

FILE NOWIlI FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

10. OFFICERS AND DIRECTORS
TITLE DP

NAME WEINER,IRA G.

STREET ADORESS | 2825 AVENTURA BLVD, #102

CITY-ST-21p AVENTURA, FL

TMLE DST

NAME ZALAZNICK, HARVEY

STREET ADDRESS | 2925 AVENTURA BLVD #102

CITY-ST-2IP AVENTURA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS PLARaA G e 5 i e

cmy-ST-2P : i Sl B A VR e P o B e P :
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certity that the information

indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an ress, with all other lik red.
SIGNATURE: rray Cot, 14fog  Fof W-3673
BIGMNATURE AND TYPED OR/“‘NTED NAME OF SIGNIF OFFICER CR DIRECYOR Pala T Daytime Phone #

/ B



