2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F58303

1. Entity Name

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

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90286 024 ***158.75

Principal Place of Business, ..
Ehioe <oath

12333 NW 18TH ST,

SUITE 4

PEMBROKE PINES FL 33026
us

e ey,
[V : e

Mailing Address

5023 GRANT STREET
HOLLYWOOD fL 33021-5239

2. Principal Place of Business

3. Mailing Address

MR R TEmIR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 147078 Not Applicabie
Zi i 1 it
ip Country Zip Country 5. Cortificate of Status Dasired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narme

“LEVI, C.P.A, ALLEN S.
20590 W DIXIE HWY
N. MIAM! BCH. FL 33180

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

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of ragistered agent and title if apphcable. {NOTE: Registered Agenl signature required when renstating) CATE
. o e ’ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
Lo (See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

Make Check Payable to Department of State

AR CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 _
e v 4| PD [ peiete TITE O Change [ Addition | &
NAME EISENSTEIN, SAM D.M.D.PA NAWE g
sTReeT ADCRESS | 5023 GRANT STREET STREET ADDRESS 2
eIy -ST-21P HOLLYWOOD FL CITY-ST-2IP H
i

LTSRS : ™7 Delete TILE [JGhange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TMLE [JChange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-2IP

TITE 1 pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3){i), Flgrida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empogw

address,

of the corparation or the receiver g
changed, or on an attachment w
d

SIGNATURE:

A AL e el
AND TYPED QR PRINTED NAME OF SIGNING OPPO

d 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o0 ALY 'éf é;’/ o PSH#-#LS=H oo

OR DIHECTOR Daytime Phone #




