2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P97000024857

1. Entity Name

ELVIRA TENRYS, MD, P.A.-

ecretary of State

04-29-2004 90298 021 ***150.00

Principal Place of Business

12440 SW 31 5T,
MIAMIZFL 33175 . g

Mailing Address

12440 SW 31 ST.
MIAM, FL 33175
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TENRYS, ELVIRA
12440 SW 31 ST.
MIAMI, FL 33175
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

signature. typea or prined name of registerad agent and iit'e f apelicable.

{NOTE: Registersc Agem signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Funa Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 1

TNLE P

NAME TENRYS, ELVIRA G
STREET ADDRESS | 12440 SW 31 ST
CITY-ST-2IP MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-S1-2P
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STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with al addrgs,-wl all other like empowered.

SIGNATURE: % .

lling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exgcute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAWIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




