2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # 580066 Secretary of State |
1. Entity Name 02-12-2003 90119 014 ***150.00 ‘
MICHAEL J. EISENBERG M.D., P.A. !
;
Principal Place of Business Mailing Address ‘
18255 SW 262 ST. 18255 8W 262 ST,
HOMESTEAD FL 33031 HOMESTEAD FL 33031
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1837534 Nat Applicable
s Country zp Country 5. Certificate of Status Desired O $8.75 Additional
U | e - | —— N D R . ~ 7 _ T FeeRequied e
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent

Name

PRESS, MARTIN R.

500 E BROWARD BLVD STE 1130
BROWARD FINANCIAL CENTER
FORT LAUDERDALE, FLA. FL 33394 Ciy FL |z cove

Street Address (P.O. Box Number is Not Acceptable)

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tifle if applicable. _ (NOTE: Registerad Agent signalura raquired when reinstating} DATE
- 2~ ..-FILE-NOWN! FEE 18-$150.00-: =" =~ — e e B i VAR ety -
ot X 9. El Cam Fin
Atter May 1, 2003 Fee will be $550.00 Tn?:ltl?znd Copnilrigbnutilo: e a fdsd-gj%hllizf ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Dalste TIME [ Change [ Acdition i\l‘?

NAME EISENBERG, MICHAEL J. NAME =]

STREETADDRESS | 18255 SW 262 ST. STREET ADDRESS s,

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP @
(Y]

TILE [ Delete TITLE [ Change  [J Additicn 5

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

THLE O petete TILE ) [ cChange  [3 Addition

- NAME o g = o - T el LAME g4 - -

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE O Delst TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [IcChange [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagat effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 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 address, with all other like empowered. i

SIGNATURE: W&@M%@ A 2y q’] >3

AND TYPED OR PRINTE ri‘us OF SIGNING OFFICEQJOR DIRECTOR Date Daytima Phona #




