2006 FOR PROFIT CORPORATION
- ANNUAL REPORT [AR)

DOCUMENT # P99000105430

1. Eotity Namea

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

Procipal Plzce of Business " Mafing Address

10131 W FOREST HILL BLVD 10131 W FOREST HiLL BLVD
SUITE 100 A SUITE 100 A

WELLINGTON FL 33414 WELLINGTON FL 33414

2. Prncipal Plate of Business © 71 3. Mabng Address

Suite, Apl. #, etc,

Sulte, Apt. #. etc.

~ FILED
Apr 24,2006 08:00 AN
Secretary of State

AR ARG

1st MOORE CR2E034 {10/05)
Cay & Stale City & State 4, FE! Number Appliag For -
65-0967589 Not Apphcable
Zip Couniry Zp Country 5. Cartificate of Status Desired O $8.75 Adcitional
1 Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
) e e - 1 Name ) .-

KELLEY, CRAIG | ESQ.

WARD, DAMON, BEVERLY, TITTLE & POSNER, PA

4420 BEACON CIRCLE, SUITE 100
WEST PALM BEACH FL 33410

Street Aodress (PO Box Number s Not Acceptablé) T

Cily

FL Zip Code

8. The above named enhty submits this stalemnent for the purpose of changing its registered office or régistered agent, or bath, in the Staté of Florida. 1 am farriflar with, and aceept

the ablkgatons of registered agent.

SIGNATURE

Sgnaldte fyperi ot prnted nama of registered agen and e f sppicatic

T {ROTE Rogitared Agert sgrature romquited when reinstaing)

DaTE

TR TR

FILE NOWH! FEE IS $150.00
After May t, 2006 Fee Wit Be $550.00

Make Check Payable to Florida Department of State

9. Elechion Campaign Financing $5.0ﬁ May Be
Trust Fund Contspution.  [1 Added to Fees

10. OFFICERS ANG GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE DVTS © [ Detete it [ change [ ddas
NAKE EISENMAN, RICHARD E MD PA HAME B =

STRTFTADORESS | 10131 W FOREST HILL BLVD SUITE 106A STREET ACDRESS 0 thggg%%%%ﬁ HIE 15000
Lov-S1-3p  SWELLINGTON FL 33414 n-51-2p T -

WHE 7 Daiete TITLE [ Change TJA
HARE HAME

STREET ADDRESS STREET ADURESS m

GITY-5¥- 2P oy -ST- 7P ARR 19 2005
e {7 Detge WiLe I [ Change [ Acditic
HEME NAME

STREET ADDRESS STAEET ADDRESS BY:

TY-8T-79 Gifr-S1-2

THLE 3 Detele e N ] Change [ i
NAME NAME

STREET ADDRESS STAFET ADIDRESS

LIy -81-21P - S7- 2P

TRLE [ Doiete THiE [ Change [ A
NAME NANE

SYREET ADDRESS ATRELT ADORESS

CITY-ST- P LITY-S5- 2P

e T Datgte. e 3 Charge  [Jan
RANE NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2P Gy 5T 4P

12. } hereby geriify that the informagion s
nccated on s report or supplem
of the corporation or the receiver gr truste
if ghangeq, or on an altachment dith rm

SIGNATURE:

g toes not quailfy for e exempnons cantained in Saction 119, Florida Statutes. ( further ceriify that the § fetfoscsialide
al rapoht frue anc accurate and it my signature shall have the same legal sfiect as if made undsr oath, that | am an officer or drecic
poweredd 10 execute this report as required by Chapler 8§07, Florida Statutes; and that rmy name appears in Block 10 or Block 1
258, with afl other ke empowerad

Yotl Ole  Sll-155 745,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phara §




