FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P99000105430 Secretary of State
1. Entity Name 01-29-2003 90160 010 ***150.00
RICHARD E. EISENMAN, M.D,, PA.
Principal Place of Business Mailing Address
10131 W FOREST HILL BLVD 1013t W FOREST HILL BLVD
SUITE 100 A SUITE 100 A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, atc. ] Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0967589 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent._ ; P _ 7. Name and Address of New Registered Agent
Name
KELLEY, CRAIG | ESQ. Street Address (P.O. Box Number is Not Acceptable}

WARD, DAMON, BEVERLY, TITTLE & POSNER, PA

4420 BEACON CIRCLE, SUITE 100

WEST PALM BEACH FL 33410 City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : :
Signature, typad of printed name of registered agent and Litl¢ if applicable. {NOTE: Registersd Agant Signature required whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00
9. Eleclion Campaign Financin
After May 1, 2003 Fea will be $550.00 Trust Fund Copntrig::)ution. ’ | f«iﬁ?ohg?;f °
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CGFFICERS ANC DIRECTORS IN 11
TITLE DVTS O oelete TME (] Change [ Addition
NAME EISONMAN, RICHARD E MD PA NAME
stReeT Doress | 10131 W FOREST HILL BLVD SUITE 100A STREET ADDRESS
orv-st-ze - [WELLINGTON FL 33414 CITY-ST-2iP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE - e = - e s Doelete TIE = —-- |~ - T = eewsmw =ms =l Ghange” [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-8T-2iP
TITLE [ Delete TITLE [O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-3T-ZiP CITY-§T-2IP
ioTmE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-S$T-21P

ify fgy -exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
and thg¥’my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1

SIGNATURE: ___ SIGNY: D /&//03 (ﬁﬂ 1531871

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dytime Phone #

12. | hereby certify lhat the information suppliegeagth this filing dees not
indicated on this report or supplemental géport¥s true and accur

CR2E034 (10/02)



