2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000087645

1. Entity Name
DEREK LEE EISNOR, M.D,, P.A,

Frincipal Piace of Business Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90254 005 ***150.00

5804 RUDOLPH-AVE== 5804 RUDOLRH-AVE =
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

2. Principal Piace of Business 3. Mailing Address

~ 54030946

| MBI

[0

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E(Q34 (11/03)
City & State City & State 4. FEl Number Applied For
59-3601771 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Narna : (- S mees s
EISNOR, DEREK L _
5804 RUDOLPH AVE Street Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City Zip Cotle

FL

the obligations of registered agent.

SIGNATURE

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 wulh and accept

Signatura, typed or printad name of registered agent and titla if applicable.

{NOTE: Registared Agent signaturs required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICEHS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delee TILE ] Change [ Addition
NAME EISNOR, DEREK L NAME
STREET ADDRESS | 5804 RUDOLPH AVE STREET ADDRESS
CrY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-2IF
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mEe [ Detese T [l cChange [ Addition
NAME NAME
TEMETADRESS |T T T T T T T T T T SRR ARSI T T T T T e e e -
CITY-ST-2P L CATY-ST-2IP
TITLE 7 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THILE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7 = /) CiTY-ST-2IP

i

indicated on this report or supplernengs

12. ] hereby certify that the information suppfieyl with thif fitidd dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmations
d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y—|-0f Q4L

Data Daytime Phona #




