| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  £860910

DOCUMENT #  F58304 Secretary of State
1. Entity Name 05-01-2003 90392 038 ***150.00
ESTHER B. EISENSTEIN, M.D., P.A.
Principal Place of Business Mailing Address
9309 PINES BLVD 9909 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
- . I ACE R
2. Principal Place of Business 3. Mailing Address . )
Suite, Apt. #, el Suite, Apt. #, etc. ) [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ S —— T e N . ____59-21‘17_081 o Not Applicable |
Zp Courtry P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMBRANO, MD, MARIO D Street Address (P.O. Box Number is Not Acceptable)
9909 PINES BLVD
PEMBROKE PINES FL 33024 .
Cily FL Zip Code

A. The above named entity subm\ statement for the purpose of changmg its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

" the cbligationshpf registered .
SIGNATURE

Siguﬁture‘ typad or printed nams Ql reglsi;ed agent and Lille il appllcab!e {NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) - ‘

Atr ey 1, 2002 Foo il bo S550.0 " S e g [y $5.00 o
Make Check Payable to Florlda Department of State
10, "OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detete e ' _ Ol change  {) Addition
NAME ZAMBRANO, MD, MARIO D NAME
streer anoress | 14450 GLENCAIRN RD STREET ADDRESS
civv-st-ze | MIAMI LAKES FL 33016 CITY-ST-21P
TITLE 7 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS | _ L 3 ) e e fmeETADORESS o o —_—
CITY-§T-21P CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . 1 petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' MAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect;on 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an addre ith all other like empowered.

SIGNATURE: { .;m@uﬁ@-ﬁ) Y D/ 8>

?(GNATURE ANDTYPED OR WNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (10/02)



