o FILED
.~ 2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000094256 02-09-2005 90038 035 ***150.00

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

Principal Place of Business Mailing Address
~204-S-BISEAYNEBLYDT TTHFLOOR —26-5-BISCAYRE BEVE 17THFLOOR
MAMEFE3313T —MIAMT T 33131
g N 2% Ave 3l 3¢ Ave

1]

feluseot £ Jo0n o llleee £ 2= IIIMBWIANRRM

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = i

42-1618899 Not Applicabls
i o . . 5. Certiticate of Status Desired O gg'zesqlﬁf:;ﬁma'
6. Name and Address of Current Reglistered Agent v Bl et =
MIAMI CENTER REGISTERED AGENTS, LLC
201 §. BISCAYNE BLVD., 17TH FLOOR . Do NOT WR'TE

MIAM!, FL 33131 e IN THIS SPACE

” “

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

n
. ’

SIGNATURE
. Signature, typed or printed nama of registered agent and ttka if appllcable. (NOTE: Ragistered Agent signalura required when relnstating} - DATE
FILE NOWII! FEE IS s.' 50.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. . OFFICERS AND DIRECTORS l . Co . o \. R N i
TITLE JJP - o o _ e
NAME TENZEL, DAVID M.D. - ! - : .

STREET ADDRESS | 3841 NORTH 38TH AVE.
CITY-ST-ZiP HOLLYWOOBD, FL 33021
e '
NAME
STREET ADDRESS )
CY-ST-ZIP

TINE
NAME

i I "7 7 DO NOT WRIT
me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME
STREET ADDAESS
CIry-S1-21P o . . .

Tme , ,
AME : ' ' :

STREET ADDRESS v . N
oy §T-2IP : S

f e Deee . R s e e 1

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true 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 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 ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




