2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000056924

1. Entity Name
ALAN L. TANNENBAUM, M.D., P.A.

Mailing Address

523 CAPE CORAL PKWY

Principal Place of Business

523 CAPE CORAL PKWY

e,

FALL &R

t5v

.ﬁ,l"'"' STATF
ASSEE, FLOf

CAPE CORAL, FL 33904 IS CAPE CORAL, FL 33904 US
T ARV AL A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0692105 Not Applicable
Zip Country Zip Country $8.75 Addiional

5. Certificate of Stalus Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANNENBAUM, ALAN L
523 CAPE CORAL PKWY
CAPE CORAL, FL 33804

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F

L | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and title it applicable,

{NOTE Rogictored Agent signaturo required whan rsinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

TITLE PVST O Celete TWILE {1 Change [ Addition
_ - —

NAME TANNENBAUM, ALAN L NAVE RN D i LR (R 1 )

STREET ADDRESS | 523 CAPE CORAL PKWY STREET ADDRESS 05/15/°08--01020~-021 %438, 75

CITY-S7- 2P CAPE CORAL, FL 33904 CITY-ST-7P

TITLE D O Delete TIiLE [] Change  [_] Addition

NAME TANNEBAUM, ALAN L NAME

STREET ADDRESS | 523 CAPE CORAL PKWY STREET ADDRESS

CITY-ST-ZIP CAPE CORAL' FL 33904 CITY-ST-ZIP

TITLE O Delete TITLE (7] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P A s CITY-ST-7IP

mE S’I t 7 33 Delete e [ Change [ Addiion

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-§1-2P

TITLE [ Delete TILE [ Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE 1 Delete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P m CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empow,
changed, or on an attachment with an address

SIGNATURE:

d 1o execute this re
all other like empowered.

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurale and tH{at my signature shall have the same legal effect as if made under oath; that f am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats

Daytime Phone #




