' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

- RICHARD E. EISENMAN, M.D., P.A.

DOCUMENT # P99000105430

Principal Place of Business

141t NORTH FLAGLER DR.
SUITE 4700
“WEST PALM BEACH FL 33401

Maiting Address

1411 NORTH FLAGLER DR.

SUITE 4700

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90056 014 ***150.00

DO NOT WRITE IN THIS SPACE

IR

KELLEY, CRAIG | ESQ.
4420 BEACON CIRCLE, SUITE 100

WARD, DAMON, BEVERLY, TITTLE & POSNER, PA

City & State City & State 4. FEINumber 85057589 Applied For
Not Applicable
Zi Count i ount iti
e ountry Zp Country 5. Certificate of Status Desired O $8'75 A.dd't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - N e T T Name-- =~ - S T - - -

Street Address (P.O. Box Number is Not Acceptable)

]

(See criteria on back}

Make Check Payable to Department of State

WEST PALM BEACH FL 33410
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typad or printad name of registerad agent end title if applicable. (NOTE: Registered Agent signature ragquired when reinstating} DATE
. e e . m
9. $h!sf§;rp<:;atsjqn is ehtg:?:j ;cl)esattlig.'étz Intangible At Flglﬁ'i\:l?vgvgm FFEE IS."$'150.=?50 . 10. Elsction Campaign Financing $5.00 May Be
axiing requiramer cls se. er ' ee will be $550.0 Trust Fund Contribution. Added 1o Faes

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DVTS [ pelets TITE O change [ Addition | 8
NAME EISONMAN, RICHARD E MD PA HAME 2
staeer ap0REss | 1411 N FLAGLER DR #4700 STREET ADORESS 3
orv-si-2¢ | WEST PALM BEACH FL 33401 o512 . 3
TITLE 7 Delete TIMLE [ Change  [J Addition %
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celete TILE [ change [ Addition
NAME -7 S e mmetim e e ol AME ] e e - - - - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -ST-ZIP

TITLE [ Detets TITLE Dlchange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-71P

TITLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

TITLE [ Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emY-§1-2p ) P CITY-5T-2IP ‘

13. | hereby certify that the information su

lied with thi
indicated on this report or supplemental repght is tr
of the corporation or the receiver or tnpsi mpo
changed, or on an attachment with an i

SIGNATURE: _*

and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
red to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

3 (13leL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #




