e

PROFIT
CORPCORATION
ANNUAL REPORT

1996 "
DOCUMENT # S02277

1, Corporation Name

STEVEN EISENSTADT, M.D., PA.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

00 O

Principal Place of Busingss Mailing Address

4101 NW 4 5T #300 4101 NW 4 ST 4300
PLANTATION FL 317 PLANTATION FL 33317
9. Date Incorporatad or Qualified 3a. Date of Last Report
09/24/1980 05/01/1895
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
[21] 26 650227649 Nol Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. §. Certifcale of Status Desired 0 $8.75 Addttional
-52_] ;;] Fee Required
| Cry & State City & Stale 6. Election Campaign Financing $5.00 May Be
—;3—1 ;;I Trust Fund Contribution D Added 1o Fees
| dp Country Zp Country B. This corporation has liability for intangible tax under s 199,032,
(2a] 25 29 30 Fiorida Stalutes K Yes [INo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ElSENSTADT, STEVEN MD 82| Street Address (P.O. Box Number is Not Acceptabie)
4101 NW 4 ST #300
PLANTATION FL 33317 83
84| City FL lasl Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and F07.1508, Florida Statutes, the above-named corporation submits this stalernant for the purpose of changing its registersd office
or registered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . L _ i . o —
Sigratare, typed of proted rame of rég stetexd agent and Tlia if appicale (NOTE Fegisterod Agent sgnature rexcpred when reinstatrgi DATE ﬁ

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE D [ DELETE 1.1 TLE b, P, 8.7 [Jchange Kl Addiion |~

NAME EISENSTADT, STEVEN MD 12 NAME 3

sweeraopaess | 4101 NW 4 ST #300 13 STREET ADDRESS o

Gilv-§T-21P PLANTATION FL 14CITY-ST-2P &

TMLE ] DELEIE 2 1TIILE O] Change  [J Addton | ©

NAME 2.2 NAME

STREEY ATORESS 2.3 STREET ADDRESS

CITY -ST- 2P 24 CTY-81-2P

TILE [ DELETE 31TIE [} €hange [ Addition

NAME 22 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51-1IP 34CITY-§7-2P

ILE [] DELETE 41TLE [ Change [ Addition

HAME 42 NAME

STREE! ADDRESS 43 STREET ADDAESS

CiTY -5T-2IP 44CY-51-2P

TI1E [7) DELETE 5 1 TITLE [0 Change  [] Addition

HAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Ty - ST- 2P 5.4 CITY-51-2IP

THLE [] DELETE 6 1TiTLE [3 Change  [] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Gity-ST-2IF 6.4 CTY-ST-2IP

14, | do hereby certify that the inf
certify that the infarmation i
path: that | am an officer or figector of tfe cor
appears In Block 12 or Bl

SIGNATURE:

hated on

3N ehangeq.

rmation supphed wit
is annual

LS valuntarily furmished al
or supplemental annual report is true and accurale and that my signature shall have the same lagal eff
i the receiver or trustee empowered 1o exec

Hachment with an addrass.

STEVEN EISENSTADT, M.D.

(] E AND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

nd does nat quality for the exemption slaled in Ssclion 118.07(3)(k), Flori
\te this report as required by Chapter 607, Florida Statutes;

da Statutes. | further
act as if made under
and that my name

954-791-5600

st

Daytime Prone




