FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jgtgl!éé?,g‘?’o?'sogfem §

DOCUMENT # G671 55 07-21-2003 20140 033 ***550.00
1. Entity Name
JEFFREY MARC EISNER, D.M.D., P.A.
Principal Place of Business Mailing Address
% JEFFREY MARC EISNER. D.M.D. % JEFFREY MARC EISNER, DM.D.
11020 N. KENDALL DR. STE 106 11020 N. KENDALL DR. STE 108
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-2336 103 Mot Applicable
Zip Country Zp Country o lepe == $BT 5 Additionat |-
— = R T e — 5= Gerlificate ot-Status Desiret——[J=—= Fee Roqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E'?NER’ JEFFREY MARC, DMD. Street Address {F.0. Box Number is Not Acceptable)
11020 N. KENDALL DR. 108
MIAMI FL 33176
' City - FL Zip Code
8. The above named enti its thi nt for the purpoese of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the chiligations of regiglera e
[
SIGNATURE iy /‘441/&/&_)
Signature, typed or printed name of reqis‘ered/agea and tile if applicable. Z {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS 5550.@/
. 9. Election C ign Fi i
At Sepembor 10,2003 Foo wil 4 57500 e [ $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Dl change [ Addtion | S
NAME EISNER, JEFFERY MARC NAME 3
staeer a0oress | 11020 KENDALL DR #106 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-S1. 2P w
THLE Ooeete - TILE [ change [ Addition 5
NAME NAME
SYREET ADDRESS . _ || STREETACDRESS | R
- CITY BT fmeref == - - : - £ 511 B e~ — e — e e
MLE O Delete TME [Ichange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ‘ [ Deiste TIE _ [ Change [ Addition
NAME N NAME
STAEET ADCRESS : STREET ADDRESS
GITY-57-2P CITY-ST-ZIP
MTLE [J Delete TMLE ' (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP GITY-ST-21P
TITLE O oetste TITLE ' [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-7IP
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 reéceiver or trustee empowered 10 executs this repogwas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAhl) an adg with al! other like &mpo
. A~ i ol o =
SIGNATURE: NI A NS
& SIGNATURE AND wﬁp%n PRINTED leys'lsumc OFFICER OR DIRECTQR ] Date Deytime Phone #




