FILED

Mar 31, 2008 8:00 am
2008 F°§.5’.'}3§I_TR°E‘.’,%':3"“'°" Secretary of State

DOCUMENT #J93109 (03-31-2008 90025 041 ***150.00
1. Entity Name
JOEL MARC WILENTZ, M.D., P.A.
Principal Place of Business Mailing Address
201 NW B2ND AVENUE #501 201 NW 82ND AVENUE #501
PLANTATION, FL 33324 PLANTATION, Fi. 33324
i R ita, Apt. # .
Suita, Apt. #. etc Suite. Apt. #, etc 02122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
65-0008101 Not Applicable
Zip Couriry zp Couniry 5. Certificate of Status Dasirad O $8'75 Additionai
e I . Fee Required .
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent - — =
Name
DADE COUNTY CORPORATE AGENTS, INC.
420 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR
CORAL GABLES, FL 33146
City FL ‘ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signature. typed or printed name of registered agent and Ltle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. O AddedtaFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MiE DPS [ Delate TITLE [J Change  [) Addition
HAME WILENTZ, JOEL MARC NAME
STREETADDRESS | 201 NW 82ND AVENUE #5041 STREET ADDRESS
CITy-ST-2IP PLANTATION, FL CIry-S1-2IP
JITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1T S N e e o Dok TME_ . . — —— [OChenge [JAddibon |
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP CITY-ST-2P
TMLE [ Detete TILE [ Chenge [} Adifion
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P STy §T-21P
TITLE [ Delete THE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2F h CITY-ST-2IP
12. | hereby certily that the informatiur supplied with this filing doss not qualify fopffd exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 4 ental report is true and accurate and thajfmy signature shall have the same legal effect as if macda under gath; that | am an officer or director
of the corporation or ¢ Mvered to exgeyte this repdrt as rpquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 p pd.
SIGNATURE: ) /)
- 83 R/' Date Daytme Phone #




