2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT:#",... P99000087645

w0
1. Entity Namsv i ‘rr

..‘,n

Secretary of State

DEREK LEE EISNOR M D., P.A. 03-14-2002 90016 038 ***150.00
Principal Place of Business Mailing Address

5804 RUDOLPH AVE 5804 RUDOLPH AVE'

ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State ' City & State 4. FEI Number Applied For
- ’ . 59—3601771 Not Applicable
Zi . Count Zi Count iti
P i P uniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
= - B.- Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name
K
EISNOR, DEREK L Street Address (P.O. Box Number is Not Acceptable)
5804 RUDOLPH AVE
ST AUGUSTINE FL 32084
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 Flarida.
-
SIGNATURE
.. Slgnalure lyped or printed name of registered agant and tile if appf: (NGTE Regralered Agent signature required when reinstating) DATE
R A R R I - Hi
-- ey [ A 1
8; 1T'h|sic;.@rporataon is el|lg\big t(l) satltlslfy:jts Intangible ?ILE NOW! ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o s0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ¥l Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PSTan A O MR [ Delete TILE [J Change [ Addition
"EISNOR, 'DEREK L HAME
sweeraocress (5804 RUDOLPHAVE - - - 0 - _ STREET ADDRESS
orv-st-zp [ ST AUGUSTINE FL 32084 - R : ony-s1-2p _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e N o7 Ooetete || e~ T - T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-s1-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP m CITY-ST-2ZIP
13. | hereby certify that the information sdappli 5 fllmg,éoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplepfent isArlie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Jered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-270T oy 4 ¢S5

Dala Dayt me Phone ¥

Mar 14, 2002 8:00 ami

B
<

CR2E034 (9/01)



