2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | '\ A§)r 16, 2007 8:00 am

DOCUMENT # L05000084230 ecretary of State
1. Entity Namo 04-16-2007 90337 008 ****50.00
EISENMAN & EISENMAN, M.D., LLC
Principal Place of Busincss Mailing Addross
ATTN: JESSE EISENMAN, M.D. ATTN: JESSE EISENMAN, M.D.
10131 W. FOREST HILL BLVD., STE. 101- 10131 W. FOREST HILL BLVD., STE. 101-
2. Principal Place of Business - No P.O. Box # 3. Matling Addross
| [A989 Sovthern BlvAl P Bal /3037
Suilo, Apl. #. elc. Suile. ApL #, glc. 15t MOORE CRZEC83 (10/08)
# 207 (
City & Stale iry & Stale 4. FEI Numbor Applied For
_AMM/Chf € F/ % va_/ ’gldd F/ 04-3832603 Nol Applicable
Zip Country Z\p Counlry ) $5.00 Additional
33‘./_10 U-Sn -53 "{2’ M 5. Cerlilicate ol Slalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION COMPANY_ QF MIAMI Street Address (P.O. Box Numbet is Nol Acceplable)

250 AUSTRALIAN AVE.
SUITE 500-JAF
W. PALM BEACH FL 33401

= Cily FL I Zip Code

8. The above named enlily submils this slawmem for the purpose ol changing ils regisiered office or regislered agenl or both, in the Slate of Flonida. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE e
Signature, typed or prniga narie af regEargd agent and e n appleacle. (NOTE- Registered Agent signalure ieaquirgd when rensianng) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
N MGR  pelete e [Ichange  [J Adkdition
NAMI TALBOTT, MADELENE C NAME
SIHETADDRESS | 10131 W FOREST HILL BLVD STE 100A STREE | ADDRESS
Cy-s1 /P | WEST PALM BEACH FL 33414 GIY 81 /9
i [ pelese i Ochange [ Addition
NAME NAME
SiMIE] ADDRESS - STREET ADDRI 55
Cily sl 2P GITY ST 2P
i O pelcte it [J Change [ Addition
NAMI NAME
SIRIETADDRISS STREETADDINSS
Y- si- AP Gy S1 41
i ] oelrle 1L [ Change [ Addition
NAME NAME
SIEL | ADDRESS SIREE | ADDRESS
Iy §1- 7P CITY 81 2P
i, O Detete Wi [ Change [ Addition
NAMI NAMT
STRIET ADDRESS STREET ADDRESS
ey SI-JIP cly s1 1P
i [ pelele TITLE [ Change [ Addition
NAM!' NAME
SIRLE [ ADDRESS STREET ADDRLSS
GHY S1IP CITY ST 2Ip

11, | hereby certify thal tha i
indicated on this report if e
limiled liability comparny/or

plied wilh this filing does not qualify for the cxemplions contained in Scclion 119, Florida Slatutes. | further caortify that the information
accurate and that my signaiure shali have the same legal effect as if made under oalh; that | am a managing member or managoer of the
Tecgjver of Iruslce empowered 1o execule this report as required by Chapler €08, Florida Stalules.

SIGNATURE: M 4/ 2007 Sl 1537487

SIGNATURE AND TVFEk OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daynne Phone #




