FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMAT S0y FLORIDA DEPARTMENT OF STATE
‘ CORPORATION ‘ § e

' ANNUAL REPORT

| 1996 »
DOCUMENT # P94000055309 (6)

1. Corporation Name

PETER J. EISENBERG, M.D., P.A.

Sandra B, Mortham

Sccretary of State
DIVISION OF CORPORATIONS

OO

Pringipal Place of Business Mailing Add-ess

10655 AVENIDA SANTA ANA 10655 AVENIDA SANTA ANA
BOCA RATON FL 334%8 BOCA RATON FL 3349
3. Date Irvc"t;q-rb’fz’llédi(irﬁlﬂmied 3a. Dale of Last Repart
ey Orrefie94 | 05/01/1995
2. Principal Place of Business 2a. Mailing Adciress 4. FEI Nurnber Appled For
[21] 26 . ... .. 650505583 | [NoAvplcackc
.., Suite, Aot. 4, etc. | Sule Apl. 4, eto. 5. Certificate of Stalus Desied [ $8.75 Additionan
22] 271 o - L Fee Required
City & Stale - City & State 6. Election Campaign Financing 35_00 May Bo
23 23! Trust Fund Contritntion Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 198,032,
24 ;gl 29 atﬂ f lorida Satules B Yes [JNo
8. Name and Address of Current Registered Agent [~~~ 10. Name end Address of New Reglstered Agenl_ ]
81| Name ’
FRIEDMAN, RONALD R ESQ. 82| Sirent Address (.0, Box Nuniber s Not Asceptatie;
7301-A WEST PALMETTO PARK RD. e
SUITE 204A 83
BOCA RATON FL 33433 gal oy 0 T Fl—_‘ ‘35 Zp Code

11, Pursuant o the provisons of Sections 607 0502 and 6071508, Flarida Stalules, the ahove named corparatian suby its this. statenent for the plrpose of changing its registered office
aor registered agent, or both, in the Stale of Flarida, Such change was authonzed by the corporation's board of direslors. | nereby accept the appointment as registered agent. [ am
familiar with, and accspt the obligations of, Section 6070505, Horida Statutes,

SIGNATURE e o i i L

Sigratare, typad of prmed name of reg-stared_a_-':? ‘vl'il tle 1 apy hoan o »-._'_m__wiw_m' 4:9‘ . o 77777777{5{5777 I _1v
12. OFFICERS AND DIRECTORS ADDNIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %]
HLE D ' CJoEEE 8 . T T TR Change L Addition g
NAE EISENBERG, PETER J 12 NeMdE Cidendont, Poved T 3
sreeranpeess | 5513 N. MILITARY TRAIL, #703 Vs Ao | | @GS0 Aucaun 2 A J4JJT_/4 A 8
CTY-S1-2P BOCA RATON FL 33495 o B BRI ﬂgc{qﬂ’q TOAZ, fFL T SYhE-E7 1Y £
TTLE [C] DELETE 2 1TILF [ Change [ Additian o
NAME 22 NAME
STREFT ADDRESS 23 STRELT ADDRTSS
CITY-51- 2P aqcy-Stene | o )
TITLE [ DELETE 31T0LE [] Change [ Addition
NAME 37 NAMF
STREET ADDRESS 33 STREFT ANDRESS
CITY-S7-21P e 3scny-si-2if e
TIE {7 DELETE 4 1TILF {7] Change ] Addition
NAME 42KAME
SIREET ADDRESS 43 STREEN ADDHESS
CIyY-5T-2IP 440HY-ST-7F | o
TLE Y DELEIE 51 THLE [} Change  [] Addilion
NAME 52 NAM:
STREET ADDRESS 53 SIREET ADDIRESS
CITY-S1- 2 S4CHY-ST- 7 e o
TLE [J DELEYE 6 11LE [ Change [ Addition
NAME B2 KAME
SIHEET AQDRESS & 3 STREFT ADDRFSS
CY-§1-2F Sacny.s1-20

14. | do hereby cerlify that the information supplied with s fiing is voluntarily furnished and does not auat’y tor the exemplion sla
certily ihat the information indicated on this annua’ repo-l or supplemental annual reporl is true and accurate and that my signature: shall have the same legal effect as if rnade under
oath: that | am an officer o direclor of jhe corporation or the receiver or frustee empowered 1o execule this report as requred by Chapter 607, Florida Statates, and that my name
appears in Block 12 ar Block 13 if ghagfiged, or an an attachment with an add-ess

FPevee T € deudars- > /18{% 401-952 -0L03

+ NAME OF SIGNING OFFICER OR DIFECTOR [t D Phone b




