2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 16,2007 8:00 am

DOCUMENT # P99000105430 ecretary of State
1. Entily Name 04-16-2007 90034 046 ***150.00
RICHARD E. EISENMAN, M.D., P.A.
Principal Place of Business Mailing Addross
10131 W FOREST HILL BLVD 10131 W FOREST HILL BLVD .
SUITE 100 A SUITE 100 A
2. Principal Place of Business - No P.O Box # 3. failing Addross
Ivd Poboxal3057
Suite, Apt. #, clc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/05)
# 202

City & Stale Cily & Stale 4. FEi Number 65-0967589 | Applied For
Loxataichee [ [ H. OAjﬂﬂ @-&?I 5111(.'/7 A [Not Applicable

Zip Country Zip Counlry - ) $8.75 Additional

3_3q _1 O : 3.3‘/2/ us,ﬁ 5. Ceriilicale ol Status Desired O Fee Required iona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KELLEY, CRAIG | ESQ.
WARD, DAMON, BEVERLY, TITTLE & POSNER, PA Street Address (P.O Box Numbor is Not Acceplable)
4420 BEACON CIRCLE, SUITE 100

WEST PALM BEACH FL 33410

City FL | Zip Code

8. The above named entity submils this slalomaenl for the purpose of changing ils regislered olfice or regisicred agent, or both, in the Slate of Flonda. | am lamiliar wilh, and accepl
the obligalions of regisicred agent.

SIGNATURE

Siggnahre, typed of proleg name o regisiered agen anc e 1 appleablc tNOTE [tegisie o Agund signatare gquirca when repstanng ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution, [ Added %o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

it DVTS 1 Deicle 1ITLE I Change [ Addition
NAME EISENMAN, RICHARD E MD PA NAMI

sTRU T ADDRESS | 10131 W FOREST HILL BLVD SUITE 100A SIRCET ADDRI 5SS

oy slap | WELLINGTON FL 33414 ciY s1 /P

ILE [ Dalate [ [ Change O Addition
NAME NAME

SIRLLT ADDRFSS STRIFT DR S8

Gy S1-7p CIY 81 /AP

e _ L M oy i - OO Change ) Addisici
NAME NAME

SIRFET ADDRESS SIRELT ADDI 55

GCITY ST-21P CITY SI AP

TInLE [ peiete it [ change [ Addilion
NAME NAME

SIRET ADDRESS STRECT ADDRESS

CITY-81-7IP CITY s ap

it [ Delete 1K [J change [ Addition
NAME HAME

SIRELT ADDRESS SIRFFT ADDRE 85

CITY-S1-71P CITY sl /P

INLE 1 pelete Tt [J Change [ Addilion
NAMF HAME

SIREE | ADDRISS STREFT ADDRESS

CITY-S1- AP /‘\ — cily s ap

12. | horeby certify that the information sugblied wilh Ys riling\does not gualily (or the exemptions conlained in Seclion 119, Flerida Slawles. | uniher certify 1hal Ihe inlormaticn
indicaled on Lhis report or supplemenigl reporlps fue and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rifstee o wered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11

if changed, or on an atlachment with ad all other Ikke ompowerad.
HAor_ SLI-S3483

SIGNATURE:
SIGNATLIRE AND T¥PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Mendries Phewe g




