PROFIT & e FLORIDA DEPARTMENT OF STATE
CORPORATION .: d:‘%‘ Sandra B Morlham
ANNUAL REPORT eA i 'Lﬁ Secrotary of State

1996 Lo,[‘;_% . 6 . lo 31%0’ Q,Lco@mms
DOCUMENT # F58304 (9)

o A

ESTHER B. EISENSTEIN, M.D., PA.
1821 MW 129RD AVE 5023 GRANT STREET

5023 GRANT STREET HOLLYWOOD FL 33021
PEMBROKE PINES FL 33026

us 3. Date Incorporated or Quakted | 3a. Dale of Last Repord

12/14/1981 04/27/1985

Principal Place of Business

2. Princigal Place of Busnes o i _2_5.‘...”;“““0 Adidress ) T 4. FE Nuiber o
ol el 592147081
e, Al #, elc. Suite, At 4, Blc .
3 sute. Ap e i At e 5. Certficate of Status Desired [ :
22 27] Fee Required
Oty & State o Oy & St 6. Electon Campaign Financing 0 $5.00 May Ba
231 28[ Trust Fund Gontribuetion Added to Feas
iy Conntiy o dp Country 8. This carparation has labiity for inangible tax under & 194,032,
24 25 29| 30 | Flovida Statutes M ves [Na
___+7; 9. Name ﬂf_l__&_d_c_l_{p‘srs Ef,cf,‘!',"_’_!"_t__H_‘-'gj_s‘e"i", Agent l ) . 19. Mame and Address of New Reglstered Agent

Bi Name-

LEV, CP.A, ALLEN S. 82
20590 W DIXE HIGHWAY
N. MIAMI BCH. FL 33180 83

84; Ciry

Strest Address (7.0 Box Nimiber is Mot Acceptabia]

21 Cole

FL |*

nt for g purpose of changing its reg sterac office: |
acceapt the appointment as ragislaed agont | am

0F AN 6071508 Fladd Stalales, i above named c«)r‘ﬁk]—x"ﬁ'—s—;ﬁf_s_ul_'nrfuts thus staten
gstened] agant, o voln, i the State of Fogoe Socn changs was aothonzed by the corpardtion’s bonrd of dractors | hereby
farriitar with, and a0 s OF, Sce ton 607 0505, Tlonda Statuters

SIGNATURE

LR TS I AP Pl orrnd Agrie ! S ot gt i o v il OA'F
12. RS AND ORECIORE R ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE ) ntieTe |1 TIE [ Cnawge [ Addcn
NAME EISENSTEIN, ESTHER B. 12 Nk
STREET ADDRESS 5023 GRANT STREET 1 STREF] ADIRTSS
CITy-ST- 2P i mumoon FL o e WALy S-T-Zlf’__gi A ]
TITLE ] DELETE 21Tt [ Change 7] Adilan
NAME 2 NAME
STREFT ADURESS 21 SIREET ADCAESS
Y-S 2P ) ) L ) 24051 2P o
TIE [ oecEre 310E [ Change 7 Addtor
NAME 32 hNANE
SIREET ADOKRESS T3 SR ADNRLAS
Ciy-51- 2iF . e e @30 SYH ) P o ;
TILE (| oeLeTe 4 ATIIE O] Crange [T Aoditon
MAKE 4 2 NAME
STREET ADDAHESS 4 3 SIHLET ADDRESS
Clv-ST- 20 e RAATITY-STTR . - R
BILE []OFLFIE 5 1 TILF [ Chang: [ Adatan
MAME 82 HAME
STREET ADORESS 573 STRZET ADGAESS
Cilv .87 2IF i . o e 54 CITY-51-2F I . _
THLE CTDELETE B 1T [ Cnange [ Adi-ica
NAME 62 NAME
STALET ADDIRESS B3 STRELT ADDHESS
LIy-8i- v - C4CY-5T-AF

14, 1 do hersby certify that thie irformation suaglad with s WG @ voiiaril frmished and doss nol cluaily for the examplion stated in Section 11007141, Florida Siatae | Torther
Cetify tha' the information indeated on s annad! repant o supplementa annual report is troe and ace wate and 1h.at My signature shal have tho same legad effect as il macle urcksr
oatty thal t am an offé e ar droctor of the corpee abon an the reseive or trustec eriposvered o exasuile s repod & redpired by Chanter 637, Florida Statutes, and thal my nase

5 J

appears in Biock 12 or Bock g d chlacid, oonn an altaciiment with an, acldress
MDPR Perdic efs/oe asy-yzssse

o

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/85)




