2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000015071

1. Entity Name
GAIL C. EISENBERG, MD, PA

Principal Place of Business

3990 SHERIDAN ST., 204
HOLLYWOOD, FL 33021

Mailing Address

11450 INTERCHANGE CIRCLE NORTH
HOLLYWOOD, FL 33025
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Jan 17,2008 08:00 AM
Secretary of State
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5. Cenificate of Status Desired

01082008 No Chg-P CR2EQ034 (11/05}
4. FEI Number Applied For
65-0641561 Not Applicabla
58.75 Additional

|

Fae Requirad

6. Name and Address of Current Raglsterad Agent

EISENBERG, GAILC T
3990 SHERIDAN ST., 204 U
HOLLYWOOD, FL 33021
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8. The above named entity submils this statemant for the purpose ol changing its registered ofnce or reglstered agent or both, in the State of Florida. | am {amiliar with, and accapt
_ e abligations of registerad agent.

Sigratura. typed or panisd nama of registared agsnt ana e f apahcans,

(NOTE: Registered Agant signature required when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWII FEE 1S $150.00 an
Trust Fund Contribution.

Af‘tor May 1, 2008 Fee will he $550.00

$5.00 MayBe | . Lﬂin:il:!l:n:t?:':?“r':
Added 1o Fees

OFFICERS AND DIRECTOFIS |

TILE D
NAME

SIREET ADDRESS
CITY-87-2IP

EISENBERG, GAILC
3950 SHERIDA ST., #204
HOLLYWOOD, FL 33021
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changed orcon an allachmanl with an addrass. with all othar like ermpowersd.

r5‘/lhal tha information supplied with this filing does not qualify for the exemptions containad-in Chapier 119, Floruda Statutes. | turther cerlify 1hat the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal eifect as 1 made under oath; that | am an officer or direcior
of tha'corperation or the receiver or trustee empowered 1o exacula this reporl as requirad by Chapler 607, Florida Statules; and that my name appsars in BIocK 10 or Block 1111
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SIGMATURE AND TYPED OR PRINTED NAWI(D’INO OFFICER OR DIRECTOR

Daylmea Phone ¥




