2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # 675189 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
STANLEY W. TENENBAUM M.D,, P.A,
Principal Place of Business Mailing Address
183 N.W. 113TH WAY 189 NW. 113TH WAY
CORAL SPRINGS FL 33071 CQORAL SPRINGS FL 33071
i | MEM IR GH
Suite, Apt #, etc ) Suite. Apt #, etc. MOORE CR2ED34 (11/03)
City & Stale T | Cayeé Stae 4. FE Number Applied For
) - 77597'2363994 Not Applicable
o Country Zip Couniry 5. Gertificate of Status Desired O ?g'ggl :Iig;""”al
6. Name and Add_ress of Curreert Registered Agent 7. Name and Address of New Registered Agent - )
Name
-.][.Egl E[N\SA ?%H—%Té-ﬁ;%gg} Stroat Addrass (P.0. Bax Number is Mot Acceptable) -
CORAL SPRINGS FL 33071
City FL 2ip Codé

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGRATURE . . L
Signaturs, lyped of prcied name of registered agent and lle | applicable (MOTE. Registered Agent sigrature ragurad when remnstating) DATE
FILE NOW!!I! FEE IS $150.00 9. Elechon Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O3 Delete TIE 3 Change  [J Addition
NAME TENENBAUM, STANLEY W. ' HAME
STREET ADCRESS | 18G N.W. 113TH STREET STREET ADDRESS UONO0U0SE0R4
CIFY-ST-2P CORAL SPRINGS FL CITY-§1-2P G2/18/04~-80005-022 150.00
TALE [ Celete TLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2P CITY-ST-.2P
TMLE O Detete TrLE [ Change £ Addition
NANTE NAME
SYREET ADDRESS STREFT ADDRESS
oIy -51-27P CITY-SF-2P o
TITLE O pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [C] Additos
NANE NAME
STRELT ARDRESS STREET ADDRESS
CTY-1-1P CIT¢-ST-2F
TIMLE £ Detete TILE [DChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 28 Y57 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
of the corporaticn ar the recerver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aol 2 Mo e Smiy v ripitignim mor oy AP 7srsoer
5] RE AND TYEED O PRIRTED NAME AOOF SIGNING OFFICER OF DIRECTOR Dale Daviime Phona #




