FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000005707 02-12-2007 90085 005 ***150.00
1. Entity Name
DR. LESTER EISENBERG OPTOMETRIST, P.A.
Principal Place of Business Mailing Address
8000 W. BROWARD BLVD. 8000 W. BROWARD BLVD 400 1417 2
602 602
PLANTATION, FL 32388 US PLANTATION, FL 32388 US
R e AR I AN
Suile. Apt. #.8lc. Suile, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0370187 Not Applicable
Zip Cc;imtry Zip Country 5. Cenfficate of Status Desired O Ei'gg]lﬁf_’:&no"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
. v : Name
EISENBERG, LESTER DR,
251 BROWARD MALL - Sireet Address {P.O. Box Number is Not Acceptable)
SPACE 602 .

PLANTATION, FL 33388 -

i

e

City FL ’ Zip Code

8., The above named entity submits this staiement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
1 the cbligations of registered aggnt.

' . N
SIGNATURE NS
Signature, typed or printed rgme of registered agent and title If applicable [NOTE Registered Agent signature required when feinstaungl DATE
FILE NOW!! FEE IS $150.00 8. Electlion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete THLE [ Change [ Addition
NAME EISENBERG, LESTER DR NAME
SIREET ADDRESS | 251 BROWARD MALL, SPACE 502 STHEEY ADDRESS
CIFY-ST-2IP PLANTATION, FL. 33388 CITY-ST-21P
TILE [ petee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CITY-51-2P
TIILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-S1-21P
HITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§1-21P CITy-Si-2IP
TITLE O Delete TILE [J Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy SI-2P
TIne 7} Dalete TTLE [ Change  {_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81.21P CITY-ST-2IP

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g] address, with all other like empowered

siGNATURE: (9 Uoortrey (30) 1 lo

N SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taie Dayume Prone #




