FILED
2006 LIMITED LIABILITY COMPANY , Jun 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000084230 SR e 05-01-2006 90069 034 ****50.00

1. Entity Mame
EISENMAN & EISENMAN, M.D., LLC

Principal Place of Business Malling Address
ATTN: JESSE EISENMAN, M.D, ATTN: IESSE EISENMAN, M.D. 30009401
10131 W. FOREST HILL BLVD., STE. 101-A 10131 W. FOREST HILL BLVD,, STE. 101-A
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Place of Business 3. Mailing Address ”"III[I ||I "m Ilﬂ] Ill" Ilm "ﬂ " mﬂ I'M m“ IHH II‘[H [I] Ill]
Suts, Apt. #. etc. Suita. Apt. 4. etc. 04272006  Chg-LLC CR2E083 (11705)
City & State City & Siate 4. FEI Number Applied For
O u- AZDROD Not Applcabia
Zp Y zp Country 4. Certilicate of Status Desvted (] g:-oo Add tional
€. Name and Address of Currsnt Registared Agant 7. Nams and Address of Rew Ragi Agent
Name
CORPCORATION COMPANY OF MIAMI
250 AUSTRALIAN AVE. Sueel Address (P.0. Box Number is No1 Acceptatile)
SUITE 500-JAF
W, PALM BEACH, FL. 33401
City FL l Zip Coda
8. The above named entity submits this staternent for the purpase ol changiag its registered olfice or ragistered agen, of both, in tne State of Flarida, | am familiar with, and accept
the obilgations of registered agent.
SIGNATURE
GOk, e OF PricTid M of rind U 0 SQER Bnc e I SpivcEt. (NOTE: Registered Afent sgnaturs requirsd nher HEnaIting) DATE
Filing Fee Is $50.00 ‘ Make check payable'te, | "0
Due by May 1, 2008 Florida Department of State” .- -- * |
% MANAGING MEMBERS I MANAGERS 1o. ADDITIONS JCHANGES —
TNE n\om.%ox O oelere TME O Crange [ Addition
nag . Tl oot e
Yadelan
SRETADRESS | | (37, Lo, Fovest PR ol W00 ) swemanoress
ers® | coetlingtony, Sy BN o512
T = O Derts e Ocrane [T asduon
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CTY-ST-2P cy-s1. 09
e | [J Daketz TME Cdchagy  [J Adduion
NAME NaME
STREET ADORESS STREET ADCRESS
cmy-s1-2% CITY-ST1-7P
TE.. . ) Delete e Ocnange [ Awition:
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-29 Ty-S1-20
Lt [ elete TME Ol Change (T Addzion
NAME NAME
STREET ADDRESS STREE} ADORESS
CrY-ST-2P cY-51-29
me O Deiee TmE O Crange 7 Addiion
RAME NAME
STREET ADDRESS STRETT ADORESS
CIFY-5T-2P CiY-S1-2P
14. | hereby certily Lhat the ink suppiied with this filing doas not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | lurher certfy hat the information
indicated on thia re accurai and that my signatwe shall have the same legal affact as if mada undar cath; that | am a managing member of manager of the
Emited iiability comparty or 6 receiver or trustes empowered 10 execute this raport as required by Chapier 608, Florida Statutes.
SIGNATURE: 4-29-Re. __Hpi-153 4]
ACNATURE nmtrr:o GR PRONTED NAME OF SIGHINO MAKAGING MEMBER, MANAGER, DR AUTHOALZE D REPRESENTATIVE Oats Daytimy Phone ¢

LY



