FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P92000005707 Secretary of State
1. Entity Name 03-02-2005 90067 022 ***150.00
DR. LESTER EISENBERG OPTOMETRIST, P.A.
Principal Place of Business Mailing Address
8000 W. BROWARD BLVD. 8000 W. BROWARD BLVD
602 602
PLANTATION, FL 32388 US PLANTATION, FL 32388 US
T v — IR SEATIOR AT
Suite, Apt. #, elc. Suite, ApL. #, etc. 02012005“ ) L e L
City & State o . ‘ - City & Sl;te - 7 4, I;EI};Iu%b;r e . Applied For
65-0370187 Not Applicable
Zip Country Zip Country 5. Centficats of Status Desired (] gi;fi Additiona)
6. Name and Address of Current Registered Agent 7. Name a;ld Address of New Registered Agent
Name
EISENBERG, LESTER DR
251 BROWARD MALL Straet Address (P.C. Box Number is Not Acceptable}
SPACE 602
PLANTATION, FL 33388
City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fforida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent anda tille i applicable. (NGTE: Aegisiered AQen Signatre (equired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ) ~T. - - FBDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ‘PTD [ petete TITLE [ Change [ Addition
NAME EISENBERG, LESTER DR NAME -
STREET ADDRESS | 251 BROWARD MALL, SPACE 602 STREET ADDRESS
CITY-§T-2IP PLANTATION, FL 33388 CITY-§1-2IP
TITLE [ oelete TmE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-§T-2IP
TITEE . {1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
TIMLE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TME [ change [ Andition
NAME NAME o — e — h
STREET ADDRESS . - «STREET ADDRESS - o
CY-ST-2P - - ’ CITY-SI-2P
TITLE 1 delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same |egal effect as if macie under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atigaiyment with an addrgss, with ail cther like empowered.
SIGNATURE: m Eron k- s L al (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cate Daytima Phana #




