2008 FOR PROFIT CORPORATION FILED -

... .ANNUAL REPORT Jan 10, 2008 08:00 A
DOCUMENT #P03000094256 R Secretary of State

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

PELTETRILT YRV T .
. HEER I U T L

Principal Place of Business Maiting Address |
3847 NORTH 38TH AVENUE 3847 NORTH 38TH AVENUE i
HOLLYWOOQD, Ft 33021 HOLLYWCOD, FL 33021

RGO AR

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o FepeaTa

42-1618899 Not Applicable
s $8.75 additional
5. Certificate of Status Desired (M| Fes Required

8. Name and Address of Current Registered Agent

MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD., 17TH FLOOR DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE (

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept |
the obligations of registerad agent.

el o,
SIGNATURE =
S'wngturé. typad o peintac name ol reglsiarec agant and lile i applicable (NOTE- Registered Agent signaiure required whan reinstating) DATE
© FILE NOWIIL FEE IS $150.00 °° - | 9. Elecfon Campaign Financing . $5.00 mayge | _

Aftor May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. Added to Fees B

B L e i
10, OFFICERS AND DIRECTORS I ~ '
me 9P e ‘ :
NAME ... TENZEL, DAVID M.D. - . -
STREET ADDRESS | 3841 NORTH 38TH AVE. ) ) o

cy-gr-zP -+ ["HOLLYWOOD, FL 33021

_ —.. | UDONC07 78
e s GL/10A03-500
STREET ADDRESS

CITY-ST-2IP

o9 L
43-017 150,00 .

. . sy

TITLE
NAME

. DO NOTWRITE

. - IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE
STREET ADORESS “ . A Cl e

N . -

CITy-ST-2IP " ot S

I
12. | hereby certify that tha information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes, | further certify thal the information ‘
indicated on this report or supplemantal report is trua and eccurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on _?n attaghment with an address, with all other like empowered. '
|

SIGNATQB}E;;M ’/ Vol B|->b13

~ "1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J  Oaw Daytima Phone #




