FILED

2008 FO%SESELTR%%%';‘?I,RATWN Apr 07,2008 8:00 am

ecretary of State

PgiS:Nl;jm':nENT # P07000135216 04-07-2008 90027 047 ***150.00
DAVID EISNER DDS, P.A.
Principal Place of Business Mailing Address -
2424 S DIKIE HIGHWAY 2424 5 DIXIE HIGHWAY -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 -
B e R OAR KL

Suite, Apt. 8, etc Suite, Apt. #, etc 02072008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEINymber Applied For

- / ?2-0 ;-;/ Not Applicable
Zp ' Country Zp Country 5. Centificate of Status Desred [ fg-;’gﬁf:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Narne

GERSON, GARY N

1645 PALM BEACH LAKES BLVD SUITE 1200 Street Address (P.C. Bax Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. t am familiar with, and accept
\he obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regislered agent and tite if applicable. {NOTE: Registered Agenl signalure required wher: reinstating} DATE
. FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,~
TITLE O belere TITLE F,ee‘} =y r O Change [ Addition
N A DAV P &1L .
STREET ADDRESS STREETADORESS [\ ¢ P32 B/ 2. VPR Cf 2clE
CITY-ST-2IP GrTy-ST-2P FPoC R ATl fL ]3:’&9! /
TLE O oereie TLE CE€CRE (AR T O Change LA Additon
NAME . NAME esrs 6'/;/’646 ’ ;‘2
STREET ADCRESS STREET ADORESS | g2 & 2 L2 SRS e 2
CIry-S1-21° CTY-ST-2IP 2SCA 2L T o A F(‘y 3’7}4 f !
TITLE . 1 pelete TILE ' ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' - STREET ADDRESS - .
CITY-ST-2IP CY-ST-2p
TITLE 7 oetete TITE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE O Detete TILE {J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CAY-ST-2P
TMLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ol trustee emppwered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it
changed, or on an attachipe ith all other like empowered.

SIGNATURE: AT AT & 4/ V55750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone i




