2008 FOR PROFIT CORPORATION

ANNUAL REPORT

—

DOCUMENT #P92000005707 -

1. Entity Name

DR. LESTER EISENBERG OPTOMETRIST, P.A.

Principal Place of Business

8000 W. BROWARD BLVD.
602

Mailing Address

602

8000 W. BROWARD BLVD

FILED

Feb 27,2008 8:00 am

Secretary of State

02-27-2008 90007 002 ***150.00

PLANTATION, FL 32388 US PLANTATION, FL 32388  US
Suite, Apt.'#, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E03'4'(121‘05) I
City & Stale City & Stata 4. FEI Number Applied For
65-0370187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namg and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

EISENBERG, LESTER DR
251 BROWARD MALL
SPACE 602

PLANTATION, FL 33388

Street Address (P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or prinlod name of 10gis1endd agen: and tilke il applicabla.

{NOTE: Registered Ageni signalura reGuired whan 1einstaling}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Finansing
Trust Fund Contribution.

$5.0C wisy Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11

Tme PTD O pelete THLE [ Change  [J Addition
NAME EISENBERG, LESTER DR KAME

STREET ADDRESS | 251 BROWARD MALL, SPACE 602 STREET ABDRESS

CITY-ST-2IP PLANTATION, FL 33388 CITY-ST-ZP

TiE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIry-ST1-7F

ITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-2P

TITLE [ petete TITLE (O change [ Addttion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T+ 2P | e e e — -8 omvisrigp——| —-—— - — - - —
LE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CHY-57-TP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- §T-7P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
» of the corparation or the receiver or irusteg empowered to execute 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 ettachment with an address, with all other iike empowered.

SIGNATURE: (22

@ a/otfvd

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER "R DIRECTOR

Date Dayume Phara #




