TFILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # §0227

STEVEN EISENSTADT, M.D., PA.

©)

Principal Place of Business

4101 MW 4 5T #300
PLANTATION FL 33317

Malling Addrass

4101 NW 4 5T #X0
PLANTATION FL 33317-2641

DS

3a. Dato of Last Report

8, Date incorporated or Qualified

. 09/24/1990 04/30/1996
c¢ of Busingss _?_a. Mailing Address 4. FEI Number Applied For
21 26] 650227849 Not Appiicable
Suite, ApL #, clC Suita, Apt_#, elc. ) . $8.75 Additional
53] 220 SW 84th Avenve, #203 [;;) 220 SW 84th Avenue, #203 | 5 Certficale of Status Decired . Foe Required
Gy s Suale . City & State 6. Election Campaign Financing $5.00 May Be
23| Plantation, FL o) Plantation, FL Trust Fund Corlribution Added 10 Fees
L Country | & Country 8. This corporation has liability for intangible tax under 6. 199.032,
&ﬂ__§§324 . ;5] . i—’;l 33324 ap [ Florida Statutes Yes [ Mo
| 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
EISENSTADT, STEVEN MD B1] Name
4101 NW 4 ST 300 82| Sweet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 220 SW Bath Avenue.. $203

82

84 Zip Code

“Blantation FL | “axarac

19, Pursuant 1o 1he provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the &
agent. Fam tamibar with, and accept the obligations of, Section 607.

SIGRNATLIRE

ofhce or regrstered agent, of hoth, in the State of Florida. Such change was authogzed by the corporalion's board of direciors. | hereby accept the appoiniment as registered
{05, Florida Statutes.

bove-named corparation submits this statament for the purposs of changing its registered

o Swrane TopeiE o0 B FIG TAmE BT TEDa a0 agnnt and Hia 4 apgocable, (NOTE: Registared AGert signature reniuired when renstaning) DATE .
P} T OFRCERS AND DIRFCTORS 7. ADBHIONS/CRANGES T0 OFFICERS ANDDIRECTORS IN 12 | ©
T DPST [T oetete 11T . Changs Addition | &5,
g EISENSTADT, STEVEN MD o S 3
sipees aooaess | 4101 NW 4 ST 4300 13STREET ADDRESS | 220 SW 84th Avenue, #203 ir]

| cnv-srze | PLANTATION FL uav-st2p | plantation, FL_33324 _,,__.__D___D_u_ug
TITLE (] DELETE 21TME Change Addition | O
HAME 2.2 NAME
SIFZET ADTAESS 2.3 STREET ADDRESS
e 2.4 0TY-§1-2P
; [Joreere 31TILE [T change ™ ) Adaition
HAME 32 NAME
STREE | ADDAE 5 33 STAEET ADDAESS
CIlY- ST 2 3.4, CITY-S1- 2P
T T orLeTE &1 TLE i Change 7 Addition
NAWE 4. 2 NAME
STREE | ADDRESS 4.3 STREET ADORESS
Oy 4170 44 CITY-5T-2P
C e * T [T pELETE 51 TITLE [T Ehange” ] Audition
HAML 5.2 NAME
SIHEE 7 AODRERS 5.3 STREET ADDRESS
Lj!i”;fz,‘;_?ﬁi,,_ﬂ,,, N 54 CITY-ST-2P
TIE T orLeTe 61TITLE CGhange L] Addition
NAME 67 NAME
SIREE T AICRESS 6.3 STREET ADDRESS
lewsw | 5.4 CITY-$7-2P

(h this filing cloes nat gualify for the

Fam ar ollicer O ¢

appears in Block nent with an address.

URE AND TYPED OR PRINTED HAME OF

siamental annual repord is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
g 1 trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name

A\ ™ bteveh! kidahdtade, mp

IGNING GFFICER OR DIAECTOR

exemption slated in Saction 119.07(3){i). Florida Staiutes. | further certify ihat the

5/:/ 97 (s)03¢ 933

Deytirme Phone #

oaress?




