FILED

$550.00

FILE NOW: FILII*I_.('_iMIfEE AFTER MAY 18T IS

PROFIT N
CORPORATION
ANNUAL REPORT

1998

=,

FL ORiDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

(9)

ESTHER B. EISENSTEIN, M.D., P.A.

A AR

Principal Place of Business Mailng Address

€009 PINES BLVD 5023 GRANT 8T.
gMBROKE PINES FL 33024 HOLLYWOOD FL 33021

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- S 12/14/1981
2. Principal Place of Busir j-. Maiing Address 4. FEI Number Applied For
L _?_s] o 59-2147081 Not Applicable
Suile, Apt. K, olc | Suite, Apl. ¥, elc. - . $8.75 Additions!
;2-‘ 2ﬂ 6. Ceriificate of Status Desired m Fee Required
City & Stato City & State 8. Eleclion Campaign Financing $5.00 May Be
23 o] Trust Fund Contribution Added 1o Feas
Zip __ Country 71p Country B. This corporation owss or has paid the current year Intanglble
El__ R ] 2?_1 e ;I Parsonal Property Tax dus Juna 30. D ¥as O no
©. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registered Agent
LEW, CPA., ALLEN S. B1] Name
20500 W DIXIE HIGHWAY 82| Stool Aodioss (P.D. Box Number i Nol Accepiabio)
N. MIAMI BCH. FL 33180
83
84| City FL ]ssJ Zip Code

1. Pursuani 1o 1he provisions of Sections 607 0407 and 6071508, Flonda Slatutes, the above-namad corporalion submils this statament for tha purpose of changing its registered
office or registered agent, or bioth, in the Stale of Florida Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sechion 607.0505, Florida Statutles.

SIGNATURE _ . | . o
Shgratoane, dyged o prateed e of legeteted ngent mol 1o agpd o alle (NOTL Rugislored Agenl signature required when rainstating) DATE
12.  OFIICEHS AND DIAECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ orcere 11T0LE [Jchange ] Addition
HAME EISENSTEIN, ESTHER 8. 1.2 NAME
sweetapoaess | 5023 GRANT STREET 1.3 STREET ADDRESS
CHTY-51-2IP HOLLYW@D!:E e 14 0ITY-5T- 2P
TITLE [ Decete 21 TITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§T1-2IP 2. 4CHTY-5T-2P
TiTLE [T ofiere 21 TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1-2IP L o 14 CITY-ST-7IP
TTE T DELETE 41TMLE ¥ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Ciny-§1-2p o o 44 CITY-5T-21P
TITLE [T DELETE 51 TITLE [JThange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP e 54 GITY-§T-2IP
LE T oeLETe 61 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-S1-2IP o 64 CITY-S1-2IF
14. 1 hereby cartify that the mtormation supipiliod with this iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomaonlal annual reporl 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 of tho corporation of the recoiver of trusieo empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or + gltaghrnent with an addrass
SIGNATURE: /h%%m{;\m% / Ertien B.Esensrem) 10 Y 454-(,318535

CRZE034 (10/97)



