2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # F58303 T Secretary of State
g:ﬁnyETgrg\lSTElN DMD. PA 02-13-2003 90239 033 ***158.75
Principal Flace of Business Mailing Address
12333 NW 187H ST 5023 GRANT STREET
SUITE 4 HOLLYWOOD FL 33021
PEMBROKE PINES FL 33026 .
E MR A EC RGO
2. Principal Place of Business 3. Mailing Address )
203 Dur/ttooDyY LANE
Suite, Apt. #. etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
i City & S . FEIN Applied Fi
oD, FL | suio e
Zlp Country % O 2 , r_'éozgid A ﬂ D 5. Certificate of Status Desired @’ geae'ggq l":?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - S e - - Name- - = - - = - T =T
;E:goc\fsgl;ﬂgl-::lms Street Address (P.C. Box Number is Not Acceptable)

N. MIAMI BCH. FL 33180

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - ‘
. 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be §550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Dekete TITLE PD ange [ Addition
NAME EISENSTEIN, SAM D.M.D.PA NAME EISEANSTEIA, £AM, PM0, gﬁr
STREET ADDReSs | 5023 GRANT STREET sikeeT ks | 2.0 3 D UHL000D Y LAVE
orv-sr-ze | HOLLYWOOD FL : CITY-ST-2IP HottveooDd, FL 3302 l _
TLE . O Delets TITLE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP - ' - CTY-ST-2F - . T T T T
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE (1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, of on an attachment with an gddress, with all gther like empowered.
SIGNATURE: Oz/////03 RCH 435400
Date Daytime Phona #

CR2EQ34 (10/02)



