2001 UNIFORM BUSINESS REPORT (UBR)

DOSMENT # =R Z04 T

Pembroke Pines, Fl. 33024 P. Pines,F1.33024

ESTHER B. EISENSTEIN,M.D.,P.A, U
Principat Piace of Business Mailing Address
9909 Pines Blvd. 9909 Pines Blvd,

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90176 006 ***158.75

 ADOG7146

8. The above nameg entity submits thi tement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
59-2147081 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired XX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
—_— CI i NS = — = ————am _Name.. . .~ _  _-— = = - P . e |
T ambrano.M,.D;
Levi CPA, Allen S . r . . Street Address (P.O. Box Number is Not Acceptable)
20590. W Dixie Highwy 9909 Pines Blvd.
N Miami Beach, Fl1 33180 . 1 ' Ko Pines
" Citw ’ FL ' Zip Code
FLORIDA © 33024

o/ f17 /01

e tF
SIGNATURE
Signature, typed or printed name of ragistengenl and title if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Iltangible : VA ) .;‘?E-ll:._Elr.'Néwm.:FEE' iS'$150.'00'~_ T :" 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to 6o so. =, - After MAY. 1, 2001 Fae will be $550.00 - Troet Fund Comtibution. O pran F:);S e

- (Seecriteria onback)— e . [ %Mgke_;:cﬁ'eék%?:aygb!ejtgDgpadméﬁt-'Q{iSQatgﬂ'é .

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TITLE 3 Detete TNLE P Change [ Addiion | 8
NAME NAME Mario D, Zambrano MD =
sETACRESS | Esther b Eisenstein MD smeeraooress | 14450 Glencairn Rd. g
CITY-§7-21P _ CITY-ST-71P Miami Lakes, Fl1 33016 =
TITLE [ pefete TITLE : ' {JChange  [] Additicn g
NAME NAME

STREET ADDRESS STREET ADGRESS g

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

TITLE o b ~Ooekte . -§ e . o——. [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TIME 3 Delete TITLE [] Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP . CITY-5T-21P

TILE [ Celete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2ZIP

changed, or on an attachment with an addr%th all other likg,empowered.

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualfy for the exernption stated in Section 119.07(3){i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGRATURE AND TYPED OR PRIWNAME OF SIGNING OFFICER OR DIRECTOR

Hasio D.-szbsav\ol///g/@/ q54-431 8558
o Tme ey |

Date Daytime Phone #

|



