FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPF[’:S);AI—ION ‘ ; - 4 FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1598 W e e Secretary of State
DOCUMENT # F58303 (1)

1. Corporation Namg

SAM EISENSTEIN. D.M.D., P.A.

I AR O

Principal Place of Business "ﬁa;ﬁfr{g_Address
12333 NW 16TH ST 5023 GRANT STREET
SUITE 4 HOLLYWOOD FL 33021
PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated o Qualiied
12/14/1981
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Nurmbar Applied For
21 26] 59-2147078 Not Applicable
Suite. Apt. #, et Suite, Apl. #, elc. i
o " et [— wie. A §. Centficate of Status Desired E w'TS Additional
2 2ﬂ Foe Required
City & Stato _ . Gy e State 6. Election Campaign Financing $5.00 may Be
2_31 1 z_sl o Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;—4—‘ a ;;I 30 Personal Propearty Tax dué June 30. Oves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVI, C.P.A., ALLEN §. 81] Name
20590 W DIXIE HWY 821 Streel Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH. FL 33180
83
84| City - FL lasl Zip Code
11. Pursuant to the provisions of Sections 607 0607 and 607 1508, florida Staiutes, the above-named corporalion submits his statement for the purpese of changing Its registered

office or registered agoni. or bath. in tta State of Florida Such change was autharized by the corporation's board of directors. { hereby accept the appointment as registerad
agent. | am famiiar with, and accopt the obhgabans of, Section 607 0505, Florida Statutes,

SIGNATURE _

Sigratures. bypod OF finnied e 08 bl agerh and Wi L appls able (NDTE Registered Agent signature requirad whan reinslating) DATE
12, OF 1 IGE RS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) A [J orwete 11 0LE T crange ] Addition
SAME EISENSTEIN, SAM D.M.D.PA 1.2 NAME
sweer aporess | 5023 GRANT STREET 1.3 SIREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL - +ACITY-5T- 2P
1MLE doeeve ZATITLE JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-2IP . e 2 ACHTY-ST-2IP
TITLE [T orieTe 31TNLE [JChange L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-§1-21P . 34, CITY- ST-2IP
TILE [ 1 perete 41THLE I Change 1| Addition
HAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - $T-20F 44 OITY-S1- 2P
mLE [T oeuete 51 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-ST-21F
TLE T DeLeTE B1TITLE [ Change ] Addition
NAME £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CAY-§1-20 £4CITY-ST-2P
14, | hereby cerlify that the infarmabon supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

ingicated on this annual report or supplemental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atficer or drectar of the corporation o the receiver or rustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgif)ged, oraan antachinont with an address

SIGNATURE: __CS‘ﬁm_' EISENSTEN :Dﬂw) , @2//0/5’&2&&5:—&2

______________ -

CR2E034 {10/97)



