T FILED
2004 FOR PROFIT CORPORATION ,
B RORITEoRe! Jul 08, 2004 08:00 AM

: - Secretary of State
DOCUMENT # G67155 ST y
1. Entity Name
JEFFREY MARC EISNER, D.M.D., P.A.
Pringipal Place of Businass " - M;d:ﬁng A-dc-ﬂrass
% IEFFREY MARC EISNER, D.M.D. % JEFFREY MARC EISNER, D.M.D.
11020 K. KENDALL DR. STE 106 19020 N. KENDALL DR. STE 106 .
MIAMI, FL 33176 MIAMI, FL 33176 f
IEHE G ER AR TG
07012004  No Chg-P CRZE034 {(10/03)
DO NOT WRITE IN THIS SPACE PRrTOrT T Trenieste
59-2336103 | [Mot Applicable
5. Certificate of Status Desired [ ?&g;esq Addtona

[ i,

6. Name and Address of Current Registered Agent

oo N KLy AT & MD. - — DO NOT WRITE
MIAML FL 33176 IN THIS SPACE

8. The above namad entity submits this statement for the pL;rpGSG of changing its registered office or registered agent, or both, i n the Stare of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE : - _ L e
Signature, typed or printed nama of tegistered agen and tie i applicabile. {NOTE: Registered Agent sigraiure requiced when rénstailng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Added o Fees comporation did not receive the prior notice.
. "~ OFFICERS AND DIREGTORS ] - TEOODTIRARST
e PD UTeURA-B00]9-015 158,75
NAME EISNER, JEFFERY MARC

STREET ADDRESS | 11020 KENDALL DR #106
UN-ST-Up MIAMY, FL

TIMLE
HAME

STREET ADDRESS
CITY-5T-ZP ) . -

[ Time
NAME

s | | ponNoTWRITE
™ IN THIS SPACE

NAME

STREET ADDRESS
CITY-§T- 2P
TITLE

NAME

STREET ADDRESS
CITY-ST-ap e e e .. _— T —

TITLE
NAME
SYREET ADDRESS
CITY-§7-7P L e
12. | harehy certify that the Information supplied with this filin é; daes not qualify for the exempticn stated in Section 119.07(3)( i), Florida Statutes. | further certify that the mformaﬁun

indicated on this report ar supplemental repert is frue and accurate and that miy signsgure shall have the same legal effect as i made under oath; that | am an officer er director

of tha corparation or the receiver ar trustee empowered 10 execuls this report as rpquired by Chapter 607, Florida Statutes; an d that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an ress, with all other ke empoware
s
i

SIGNATURE AND TYPED W}ED NAME OF SIGNING CFFICER DF-! DIRE&WH Daln Dayime Phone

4
i
i

SIGNATURE:




