2006 FOR PROFIT CORPORATION

- .. ANNUAL REPORT (AR) - FILED
< Feb 24, 2006 08:00 AM

DOCUMENT # G75t89 - _
1. Endty N
vty Name Secretary of State

STANLEY W. TENENBAUM M.D,, P.A
Principal Placa of Busingss Matling Address
189 N.W., 113TH WAY 1893 NW. 113TH WAY
e T ’lll”” IIH ‘lllllmnm ]I“l ’I” |||" |||‘| Ilm III‘I mll llmlll ” IIII
2. Pnncipal Prace of Business 3. Mamng Address

Suite. Agt. , elc Suite, Apt. ¥, &tc. ] 18t MOORE CRZE034 (10/05)

City & State Cily & State & FEI Mumber " Applied Far

59-23639394 [ Not Apgsici
ap Cauniry &p I Cauntry 5. Certificate of Status Desired O 5383';:;]‘;:?‘;“0%'
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent

Nama

ES& EN\%A%}%%%T%EE% Street Aadress (P.O. Box Number is Not Acceplatle)
CORAL SPRINGS FL 33071 R S

Crly o FL | 2ip Coda

8. The above named entity submits this staternent 1or 1he purposse of changing its registered office or regisiered agent, or bolh, in the State of Florida. § am famiiar wi!l’T, and acit
the abligakans of registerad agent. ’

SIGNATURE

Srgngture, typed ar proted nasne of (eg-SI18ceT BEAT BN hic B apErranie NGTE Pagrstored Agent Signalra remaeg wien jemsaing) BafE

FILE NOW!I FEE 1S 15000, ...,
. After May 1, 2008 Fee Will Bg $550.00 _
‘Make Check Payable to Florida Department of Stale

9. Electian Campaign Financing %500 May:
Trust Furd Contribubion, [ Addett o Foe

10. OFFICERS AND DIRECTORS L I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
THE PD O veiete WilE O trange O ras
NAME TENENBAUM, STANLEY W. HAME e e e

STREES ADDRCSS {189 N.W. 113TH STREET SIRECT AORTSS UOOOI0446378

Cre-s-fP {CORAL SPRINGS FL oTY-51-7p UEORA05 GLBUG-01Y 150,00

e 3 pelete TiLE O Change Ad
NAME BAME

STREET ADURESS | - STREET ADDRESS

CIFY-S1-21F 7Y -5T-2P

TITLE {3 et [0 [ Change (3 -
MANE HAME

STREET ADDRESS STREET ADDRESS

&y -51-21P eny-§t-2ie

TIE 3 Desete TiTLE O change  [JAx
NANE HANE,

STREET ADUNLSS STREET ADGRESS

CITY-ST-ZP TV -51-2P

THLE {0 petste TIE CiChange [OAr
HAME NAME

STREET ADDRESS STREES ADDRESS

GITY-ST- 249 CITY-ST- 217

me O oelee i [ Change T3 8-
NAME HANE

STREET ADORESS STREET ADCERESS

cy-s1-2P CITY-51-218

12, { hereby certify that the iMormation supplied with this filing does not qualily for e exemptions confained m Sectian 119, Fianda Stawtes. { further candy that the informahc
indicated an thrs repert or supplemental repart 15 e ana accurate angt that my signature shall have the same lega! effect as if mada under oalk; that T am an officer or dirach
of the curporation at he receiver of trusies empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or Block ?
it changed, or on an atlachment with an agddrass, with all other ke ermpowered.

SIGNATURE: Mﬂ«_’m Srmniy W TENERSMN s U nfic rp2ir rors
SIGM E AND TYPEQ QR PRINTED NAME QOF s!GNfN'G OFFICER QR CTRECTOR Drrte Daynma Prong B .




