FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024857 ecretary of State
1. Entity Name 04-03-2003 90195 018 ***150.00
ELVIRA TENRYS, MD, P.A.
Principal Place of Business Mailing Address
12440 SW 3 8T, 12440 SW 31 ST,
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number 65 0 . Applied For
. 735988 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred [  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
TENRYS, ELVIRA Street Address (P.O. Box Number is Not Acceplable)
12440 SW 31 ST.
MIAMI FL 33175
: City FL Zip Code

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

=SIGNATURE

- ” - Signature, typed or p[inled name of regisiered agent and titla if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
i ,‘r, FILE NOW!Ir- REE IS $150.00 ™ 6. Elesiion Camoaicn Financin

© .y ;After May 1,2003 i will be $550.00 et o G ey 500 My e
Make:(:heck Payable to ﬁqqda Department of State :
10. ! & QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE P ) O petete TITLE [ Change [ Addition
NAME TENRYS, ELVIRA G NAME
STREET ADDRESS | 12440 SW 31 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP L
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- ST-2IP
TITLE ' - e - e 2O elete. B (LLLI U I, i . [ Change [ Addition
NAME NAE ST i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-ST-7IP
TIILE O pelete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ’ ‘ GITY-ST-ZP
TITLE : S 3 Delee TLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-$1-2P . ’ CITY-S7-2IP

Ay for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc?u ar Bicsk 11t

12. | hereby certity that-the infermaticn su
indicated on this report of supple
of the corporation or the receiver or trusige emp

changed, or on an 3t:chmen with an addregeTwith ay’other flke empowered, EL "’/'QA 6
SIGNATURE: ___ Sl PYNEGRESUIEED 7 eyl 2 3/9//6’ yo5-3379

SIGNATURE ANQ TYPED dﬂ PRINTED NAME OF SIG{N IRECTOR fCate Daytima Phone #

8.Ee890

dd

CR2E034 (10/02)



