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

01V|S|§:Jccr>ertagc)?:ri1}?:;|ONs Secretary Of State

1997 % i
DOCUMENT # F58304 9)

1. Corporation Namo

: ESTHER B. EISENSTEIN, MD., P.A.

R

WREAVRRIATY

Principal Place of Business _?viaﬁ-\.';g Address
16M NW 123RD AVE 5023 GRANT ST,
PEMBROKE PINES FL 33026 HOLLYWOOD FL 33021-5239
us
3. Dale Incorporated or Qualificd 3a. Dale of Last Report
: N e 12/14/1981 | 08112/1996
2. Principal Place of Business [28. Mading Address 4, FE) Number Applied For
m 5 '507 /MS 5[ V,D 118_] N 59'214?081 Nol Applicablo
. ite, Apt. 4, alc. Suite, Apt. ¥, ole, ini
Sulle. Apt. 4. ete - ute. An we B. Ceriificate of Status Diesired E $8°75 Additional
22 2‘;[ N Fee Required
- Gity 8 State City & Sale 7 6. Elaction Campalgn Financing $5.00 Ma
- - . y Be
23 ,@Mﬁlok{&‘ ///téS 2 F:_é:,) 231 . e Trust Fund Conlribution - [__:] Added 1o Fees
~Zip Country 4 Country 8. This corporation has liabilily for intangible tax undler s, 189,032,
r;t-l 3302¢ E] g&WAAD 29‘]_"7‘““ EJ__ . Florida Statutes _ NYGS D Na
. 9, Name and Address of Current Reglstersd Agemt 10. Name and Address of New Registered Agent
LEV), CPA,, ALLEN 8. 81| Wame
- m w DWE HIGHWAY '82] Stroat Address (P.Or.‘ Box Number is Not Accoptabls)
i~ N.MIAMI BCH. FL 33180 i -
: 83
84| City FL 85| Zip Code

11, Pursuanl to the provisians of Sections 607.050? and 607 1508, Fiorida Stalules, the ahove-named corporation submils this statoment for the pUrpoase of changing its regisierod
' office or registarod agent. or both, in the Slate of Flanda Soch change was authorized by the corporalion's board of direclors. | herehy accept Ihe appainlment as registered
agent. | am familiar with, and accop! the abligations of, Saction 607.0205, Florida Slalules,

CORPORATION FLOAUA DEPAFIMENT OF TATE Jun 18 1997 8:00am
ANNUAL REPCRT

CRZE034 (9/96)

SIGNATURE . . _
. Signatwre. typed or Brinted name of tegisternd agent and Iee f apphoatile INOTE Regisierod Agont gignature reguired whos reinslangh DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE PO T TTorirE g B [ Change L] Acsition
iq;wg ElSENSTE‘N. EsTHER B- 1.7 NAME

streeraporess | 9023 GRANT STREET 13 STREET ADDRESS (]

CITY- §1-2IP ROLLYWOOD FL 14 CITY- S7-71F

TITE [T betete 24 TLE [.] Change™ T Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRI 65

LT s1-2p o 2 400y-51- 20

MLE - [Joitiie 31 ' o [T change T Addition
NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDAESS

A£NTY-5T- 20 34 GA1Y-51-7¢

HirLe ~ I DELEIE 4110LE [Tchange [ Addilion
NAME 4 7 NAM

BYREET ADDRESS 43 STALET ADDRESS

CITY-53- 211 44 CITY-ST-2p

me TIniteie 51T [Tcrange ] Addition
NAME 5.2 NAMT

STREET ADDRESS 53 STRTT ADDRLSS

TITY-ST-2P . 5.4 11Y-S1- 2P

E CJoECETE 6.1 TIIE L Change ) Addition
NAME 5.2 MAMI

STREET ADDRESS 53 STREET ADDRESS

-CITY-51-2P B4 CITY-ST-21P

14. | do hereby certiy thal the Information supplied with this filng doos not gualify for the exemplion slated in Scction 119.07(3)(1), Florida Statutes. | further certify that the
infermalion indicated on Lhis annual repart or supplemental annual reporl is frue and accurate and thal my signature shall have tha sama legal effec! as if made under oath; that
I am an ofhicer or director of the corporation or the receiver or lrusloe empowered Lo execule Lhis repan as reguired by Chapter 607, florida Statules; and thal my name

. appears in Block 12 ar Block 13|‘1X.mgeci ar on an gifachmanl with an address
o IHX - T "™l A P AT

—



