GRS 00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09, 1999 8:00 am
CORPORATION Katherine Harris S f
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS ' 02-09-1999 90008 050 ***150.00 ,
DOCUMENT # | ;
1. Corporation Name 684545
DOROTHY EIGLARSH, P.A. . '
RN AR
G/ L EIGLARSH C/0 L EIGLARSH
2579 MAYFAIR LANE 2579 MAYFAIR LANE :
WESTON FL 33327 WESTON FL 33327 DO NOT WRITE IN THIS SPACE
us us 3_: Date Incorporated or Qualifed
1 08/19/1980
2. Principal Place of Business 2a. Mailing Address 4,i FEI Number i Applied For
21] 28] | 59-2018218 : Not Appicable
2| Suite. Apt. #, elc _ 27l Sulte. ApL %, etc. 5.: Certifcate of Status Desired ~ [J 32;5; :c:l:iii:;c;nal
City & State City & State ) 6,! Election Campaign Financing O $5.00 may Be
E] E‘ | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgiple
24 E‘ﬂ EI I;El | Personal Property Tax. Yes  UNo
9. Name and Address of Current Registered Agent 10! Name and Address of New Registered Agent
- = 81| Name
_ KAHN, DONALD J. |,.
o 'ék277 718TSTREET : 82| Street Address {P.O. Box Nurr:ber is Not Acceptabla)
MIAMI BEACH FL 33141 = | e
a4 City i BT AE IR e - Bs"rZIp'CEv'dé
| FL ;

‘.1.1."-Purs'qanl to the pravisions of Sections 607.0602 and 607.1508, -Flon'da‘ Statutas, the above-named corporation submits this statement for the purpose of changing its registered
"+ office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent:.|'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) = .~ - DATE 8
12. OFFICERS AND DIRECTORS 13. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TITLE PD ] DELETE 1A TITLE [y e [JChenge [ Additon | =
NAME EIGLARSH, DOROTHY 12 NAME . ) : g ‘
smeeTaooress) 2579 MAYFAIR LANE 13 STREET ADDRESS : o
OITY-ST-2P WESTON FL - Jracmyszr . &
TITLE sD [ DELETE 24 TILE , [(JChange  []Addtion | ©
NAME EIGLARH LAWRENCE 22 NAME : )
smeeraporess| 2579 MAYFAIR LANE 23 STREET ADDRESS ! . ) : |
arvsrtze | WESTON FL 24 CY-ST-7P ’ i '
TTLE . [ DELETE 31 TILE i ) ) [JChange [ Adition
NAME . X . 32NAME ' ' o ' '
STREETADORESS|. . 43 STREET ADDRESS C e e
crv-stzp L ] 34, CITY-ST-2P ' ! S
TIMLE [ DELETE 4.1 TITLE | - J
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2F - 44 CITY-ST-2IP
TLE [ DELETE 51TILE - B . [ change [T Addition
NAME 5.2 NAME oA
STREETADDRESS| 53 STREET ADDRESS .
CITY-§T-2P e . 54 CITY-5T-2P e f;
me ’ O DELETE 61 TILE . : ClChange  [JAddiion | -
NAME : -. . 62 NAME .
STREETADDRESS| - ’ 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZIP

14. | hereby cer-tify thatthe information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporatiph or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if ch nge ddrgss, with all other Ii‘ke empowered, ] . .
SIGNATURE: X LTSN CZE#%é v fe/k)/?f 5y 3¢9 3326

F SIGNING OFFICER OR DIRECYOR \J | Dat Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM|



