2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P96000015071 02-02-2006 90080 031 ***150.00

1. Entity Name

GAIL C. EISENBERG, MD, PA

Principal Place of Busingss

3990 SHERIDAN ST, 204
HOLLYWOOD, FL 33021

Mailing Address

11450 INTERCHANGE CIRCLE NORTH .
HOLLYWOOD, FL 33025 :

T

MV

2. Principal Place of Businass 3. Matting Address
ite, ApL. #, alc. ite, Api. #, 8lc.
Sutle, ApL. b, atc Sule. Api. 0. elc 01242006  Chg-P CR2E034 (11/05)
City & State City & Swate 4. FEl Number Applied For
65-0641561 Nol Applicable
Zj Countl Zi i iti
» uniry " Country 5. Certiicate of Staivs Desved [  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Mame and Address of New Registerad Agent
Name

EISENBERG, GAIL C
3990 SHERIDAN ST, 204
HOLLYWOOD, FL 33021

1

,‘; City FL

ke

Street Address (P.0. Box Number is Not Acceptabte)

Zip Code

8. The above named aniily sulgmils this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. ! am famifiar wilh, and accept
the obligations of registered agent.
SIGNATURE M

-

Signature, typed or :.vlf\;_ea raime of registered apent and utle  epphcabla {NOTE: Regisiared AQent Signature requirgd when reinsizing) DATE

F
FILE NOW!!! FEE IS $150.00
; After May 1, 2006 Fge will be $550.00

9. Elaction Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 '-‘_ O Delete TILE [ Change (] Addition
NAME EISENBERG, GAILC NAME

STREET ADDRESS | 3980 SHERIDA ST, #204 STREET ADDRESS

CITY -ST-21p HOLLYWOOQD, FL 33021 CITY-51- 2P

THLE [ Deiete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY 5T 2P Y- ST- 217

JILE O veate e [0 change T Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy -§1- 2P

TILE [ Detste ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

[1}i2: O pelete TILE [} Change [ Addnion
NAE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CiTY-ST-21IP

It O Detete (13 [ Change  [_] Addilion
HAME NAME

S1REET ADDRESS ’ STREET ADDAESS

CIFY-ST-2P CITY-§T- P

12. | hereby cexlify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o axacule 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 atachment with an address, with all pther like empowered.
SIGNATURE: / W (. Wﬁt@ J //%zgl /5& P5Y-Fe 9-7 252

sacyruns AND TYPED DR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Dayteme Prcne




