FILED
2004 FOR PR OETT CoREORATION Mar 22, 2004 8:00 am

DOCUMENT # P03000094256

1. Entity Narme
DAVID TENZEL, M.D., P.A.

Secretary of State

03-22-2004 90027 047 ***150.00

Principal Place of Business Mailing Address
201 5. BISCAYNE BLVD., 17TH FLOOR 201 S. BISCAYNE BLVD., 17TH FLOOR vIUNUYYY
MIAMI, FL 33131 MIAMI, FL 33131
s v 1O O
Suite. Apt, #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
42“ { (a | g g ?? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?esezesq l';?:(:"""‘“
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegiatersd Agent
Name
MiIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD., 17TH FLOOR Steet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am tamiliar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signeture, typed of praed name of regisienad agert and e if applcable. {NCTE: Ragistensd Agert signatung required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
B OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
: [ pelete e L ! [ change TR Addtion
NAME NAME Dano Tenrel s
STREET ADDRESS shETanEss | - BBY ! AerHa BTV Ave ¥
CrTY-5T-2P CITY-§T-ZP Bollmuwosnd LA, 330731
[ petete TME - ~ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
B Delete TmE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-S1-2P
{1 Delete TIE [C1cChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-s7-27
[ Delete TME [ change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-79 CTY-ST-7P
[ pelete e [ change [T Adcition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is frue 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @—% | 3-171-0Y  Ped 5570074
- . SIGHATURE AND TYPED OR FRINTED NAME OF RIGNING OFFL I A3 Dats Daytime Phone #




