2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P89000087645 Mar 28, 2005 08:00 AM
1. Entty Name .. Secretary of State
DEREK LEE EISNOR, M.D,, P.A, *
Principal Place of Eusinass_ — J\‘Hailing Add;ess
5804 RUDOLPH AVE - £804 RUDOLPH AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
R AR AR
Suits, Apt‘ #, oic. = ‘ Suite, Apl. #, etc, N 18t MOORE CR2E034 (10/04)
City & State “_:. T | Ciyé S T | 4. FEI Number Applied For
—_——— 59'3601771 Mot Applicable
Zie County Zp Ceuniry 5. Cortificate of Staws Desired [ ?ese gfq Addltonal
6. Name and Addrass of Ci.nirr;m Fleg!s_ler;ed Agrent 7. Name and Addfess of New Registared Agent
Name
EIB%I}%%[?OESEFT kVE Street Address (P.0. Box Number is Not Acceptabie) -
5T AUGUSTINE Fl. 32084 . =
Ty ] L FL Zip Code

. The above named entity submlts this statament for tha nurpase of changmg ms ragistered office of registered agent, or both, in the S‘tate of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE e : . .

Signatute, typed & printed name of registored agent and tille f applicabla rNOTE Rag-sm:ed Agent swgnﬂlula taquirad when remsraung, DATE

FILE NOW!!! FEE IS $150.00
After May T, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Depariment of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, nE - OFFIGERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 pelete it {TiChange [ Addifion
NAME EISNOR, DEREK L NamE

STRLET ABBRESS | 5804 RUDOLPH AVE STHREET ADDRLSS

ar-sT-2P ST AUGUSTINE FL 32084 , o CITY-ST- 2P o )

AN T pelete HILE [Jchange ] Additian
hME NiNE LOO00N273140

STREET ADDRESS STREET ADDRESS Ga/RR/0-00014-024 150,00

eIy -51-2P o oy -s1-ze o o
WL O Delete TILE [ change ] Addition
NAME MAME

STRELT ADDRESS STRFT] ADDRESS

GiTy-ST-21P o o SIY-5T-0P )

[{i{¥s O oeete WiLE [ Change [ Addition
NAME A NAME

STREET ADORESS SIPEET ADDRESS

CiTy-§T-2IP ~ o ) CITY-51-JIF .

TILE ] peiste VIE ] Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-8T- 24P o A 7 _Qovsie 7 ' N

TiitE T pelete e [ Change [ Addition
NAME HAME

STREET ADDRESS i STREET ADDRESS

CY-ST- 2P . /\l,ﬂ f corestze .

12. | hereby certﬁ that the informafion supplied|wi
Indicated on this report or supplemen A rephrt
of the corporation or the receiver getrystee &
changed, or on an attachment

SIGNATURE:

And accurate and thal my signature shall have the same legal effect as if made under cathy that | am ar officer or directar
#d o exectte this repcrdt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
& empowere

_ Dmgw@ msz;?zzw Y IH 3/

(= TOF SIGNING DFFIGER OR MRECTOR Daytmo Phona ¥

P . R - - -

doe;g‘ﬁ qualify for the examption stated in Section 119.07{3%1), Florida St.atutes } fusther certify that the mimma‘hon




