2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # J93109

1. Entity Name
JOEL MARC WILENTZ, M.D., P.A.

04-30-2007 90479 009 ***150.00

Principal Place of Business

207 NW B2ND AVENUE #501
PLANTATION, FL 33324

Mailing Address

201 NW B2ND AVENUE #501
PLANTATION, FL 33324

60045718

DO NOT WRITE IN THIS SPACE

AR AR R TR RER R

04252007 No Chg-P CRZEQ34 (11/05)

4. FE! Number Applied For
65-0008101 Net Applicable

5. Certilicate of Status Desired [ gg;fq ‘Tr:;“g"_a‘

6. Name and Address of Current Registered Agent

DADE COUNTY CORPORATE AGENTS, INC.
420 SOUTH DIXIE HIGHWAY

THIRD FLOOR

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am farmiliar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signaure. typsd or printed name of

agant and title i

{NQTE: Registered Agen! signalure required when reinstatmg) DATE

9. Election Campaign Financing

FILE NOW!!! El 150.
FEEIS $ 2 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DPS

RAME WILENTZ, JOEL MARC
STREET ADDRESS | 201 NW 82ND AVENUE #501
CITY-5T-21P PLANTATION, FL

TITLE

NAME

STREET ADDRESS
CITY-s7-21P

e

NAME

STREET ADDRESS
GITY~5T-2IP

TITLE

NAME

STREET ADDRESS
CryY-S1-21IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TME

NAME

STREET ADDRESS
Cry-s7-21P

- — e =

o —— g Lir -

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orlf‘see empowered Lo 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 anaddress, with all othey like empowered.

SIGNATURE:

flat/o7 Gy paz6se

smnnunil;ﬂ TYPED ORt PRINTED NAMERSF SIGNING OFFICER OR DIRECTOR

Date Daytwmea Phone #




