N FILED

2005 FOR PROFIT CORPORATI(ON Apr 14, 2005 8:00 am
ANNUAL REPORT (AK) ° ; ecretary of State
PgCUM ENT # P04000001656 02-16-2005 90045 034 ***150.00
. Entity Narne
JOSE A. TENDERO M.D. PA
Prim.:ipd Place of Businass Mailing Addrass
B013.NW 163 TERRACE . . e=wr BO13 NW 163 TERRACE
MI'.AMI FL 33016 . MIAMI FL 33016 ~ -
‘e . | 4
2, Principal Place of Business 3. Mailing Addrass |m‘lml|mmmﬂ|lmm|lmﬂmnm {‘ mlmmnm
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EO024 (10104)
City & State City & State 4. FEl Number Applied For
20-05549464 Not Applicable
Zp Counary Zp | Counay §. Certifcats of Status Desied [ g;fqu“ﬂ“"“"
6, Name and Addrogs of Current Registered Agent 7. Nams and Address of New Reglatared Agent

sRloss - - - B — —— - -] Name - —_— - —_— - — = - .- [ e &

’ gg:qanﬁ%)\' gggrEF?HACE Straet Addrass (P.O. Box Numbar is Not Acceplable)

MIAMI FL 33016

City FL I 2ip Code
-8- The ahove named entity- submity this stat 1t lor-the purpoese of changing i1a regixiered offics-or-regisiered ageni; or-both:in-the State of Florida—Larm tamiltar-with-and-accept—f~—>~
the obligations of registered agant. R - v ——— — . |
SIGNATURE
SGNEtAe, hrpad ¢F Broled N of FIGRSINSO SONL AN [R16 ¥ ApDIcAbI INOTE. Regrtetdd AQerl BONMIS Metaifhd wihah ik iatng) DATE
o y‘-p—‘vﬂc’* s oy ringis Bss g e
: FEE 5'815000 : g . .
- » 8, Electon C aign Finarw: .
i .!!903550 Aampaign ing  $5.00 mayBa

Trust Fund Contribution. [J  Added to Fees

OFFICEHS AND DIRECTORS 1. AﬁDHIONSlCHANGES TO OFFICERS AND DIRECTORS IN 11

O deteta UmE Ochangs [ Acdilion

HAME TENDERD, JOSE A HAME

STREET ADORESS [ 8013 NW 163 TERRACE STREET ADDRESS

Y. ST-ap MiIAMI FL 33016 CITY-S1-7IF

LE O Detets 1113 CJChonge [ Addition
NAME . . AME

STREET ADDRESS i STREET ADORESS

aTy-st-ap CnY-51-2P

TiTLE O Detets {1):F Ochange  [J Adcilicn
MM I HAME
_SIREET ADORESS | —_— .. — cee QL STREETADDRESS —_— e et
TY-§1-P : ) ciy-si. P

WLE : O Deleta TIILE (O Change ] Addition
RAME NAME

STREEF ADDRESS SIREET ADDRESS

CrY-§1-2P ) CIry-S1- 2P

NE O peteta Lk [l change [ Addiion
NAME HAME

STREET ADURESS STREET ADDRESS

ary-st.zp ar-st-ze

THLE O Detets ik [Jchangs [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

Ciy-S1-hp L{ITY-51-7P

12. | hareby certify that the mformation supplied with this hllng does nol gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have sama legal effect as it made under oath; that | am an officer or director
2 elap‘ﬁ-_;r &f

of tha corporation of the receier of tnistee empowerad to execuls Florida Statites; and that my name appears in Block 10 or Block 11 if
changad, or on an auachmont vnth an address with all o

' " N . - / / - . g
SIGNATURE: /// 0> /.r.;;-é Y BevRbve Y

PRINTED NAME OF £1GMNG OFFRICER OR IRECTOR LHETT) Daytrra Phors o




