FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000087645 ecretary of State
1. Entity Name 04-07-2003 90165 047 ***150.00
DEREK LEE EISNOR, M.D., P.A.
Frincipal Place of Business Mailing Address
5804 RUDOLPH AVE 5604 RUDOLPH AVE
ST AUGUSTINE FL 32084 ST AUGLISTINE FL 32084
— — W E TR
Suite, Apt. #, etc. Suite, Agt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3601?71 Not Applicable
Zip Country ap Country 5. Cerlificate of Stetus Desied ~ [] 98-/ Additional
o _ 1 ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 staterent for the purpose of changlng its registerad office or regisiered agent, or both, in the State of Flerida. |1 am famlllar wnh and accepl
the obllgallons of registered agent.

N

i

SIGNATURE :
N =" Signature. typed ar printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o FILE NOWH! FEE'IS $150.00 ! - )
. 9. Election Ci Financin
.. After May 1, 2003 Fee will be $550.00 vl ! ° 0 $5.00 may 8o
: b rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - |PSTD [ pelete TITLE [ Change  [] Acdition
ne . | EISNOR, DEREK L NAME
STREET ADDRESS | 5804 RUDOLPH AVE STREET ADDRESS
orv-st-22 | ST AUGUSTINE FL 32084 omy-st-ze
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P e e R e i LIRS . -
TITLE ) 1 pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TILE [ pelete TITLE ‘ [dChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., A CITY-ST-2IP

12. | hereby cerlify that the informalion supplled with this fiij é;r&ibes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemen.t%% eport ig true And accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tfuglee empowerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An ddress w "ali other like empowered

SIGNATURE: ___S/ “'.UA,.W- -QLL‘Q/QU p;f;‘,é%’%,;w {2038 QL YHEIS

GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

CR2E034 (10/02)



