FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROF!T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 L 2acd nnwsrcf:Cc’;:aorL:r:g?zﬂovus S@Cf@tal'y Of State
DOCUMENT # S02277 (9)

1, Corporation Narmo

STEVEN EISENSTADT, M.D., P.A.

IR AN WA

Principal Place of Business - Mailing Address
2X) SW BATH AVE 220 BW BATH AVE
20 203
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 09/24/1690
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 IR 650227849 Not Appiicable
Suito, Apt #, etc | Sudo. Apt. 4, otc. o ) $8.75 additional
E 27] , b. Caertificate of Status Desired O Fee Required
City & State _ . City & State 6. Election Campaign Financing $5.00 may Bo
E‘ﬂ e 2_8J__ o Trust Fund Contripution Added to Faes
Zp Cauntey o Country 8. This corporation owss o has paid the current year Intangible
-27| 25 29’ 5] Parsonal Property Tax due June 30. Yes O Ne
9. Name and Addreu of Curwnt Raglslered Agem 10, Name and Address of New Reglistered Agent
EISENSTADT, STEVEN MD 81| Name
22330 sw 84“" AVE B2] Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 8 ‘
84] City FL Iss Zip Cede

11, Pursuant ta tho provisions of Sections 607 0602 and GO7. 15086, Flanida Slalules, the above-named carporation submits this staternent for the purposs of changing its registered
oftice or registerad agent. or both, in the State of florida. Such Chdl‘lge was authorizad by the corporation’s board of directors. | hareby accep! the appointment as regislered
agont | am fanbar with, and acoept the obligahons of, Soction 607 . Florida Statutes

SIGNATURE __ IR

Sigii u e Tgpuecl 0 pontesdd s Of fge e A ¥ 1 Rt utic b g e -lu {NOQTE : Rogestered Agant signalure required when reinstating) DATE
12. T T ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T OPST CT orLii 11 TIE TTchange [ Asdition
HAME EISENSTADT, STEVEN MD 12 NAME
streer aporess | 220 SW B4TH AVE 203 1.4 STREET ADDRESS
oty 1. 2 PLANTATION FL S 14017y~ 51- 7
™ o T oeeTe 21THLE [Jchange L] Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS )
CHY-5T- 2P R o 2.4 CY-ST-2IP
TLE T TJotiee 31TIHE [T Change L] Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
oe-$1- P o 34 CHTY-ST- 2P :
T T T T Do 41 TILE TTChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P e 44GITY-57- 2P
TLE [T oeiere S1TILE [T change [T addition
NAME w 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P e B 5.4 CITY-ST-21P
THLE - T o T ™o 5.1 T01LE [JChange  LJ Addition
NAME B2 NAME
STREET ADDRESS 63 STREL| ADDRESS
avst.gp | 0 64 CTY-S1- 2P

'upp_md

14, | hereby cen»!r thal tho Informat
indicated on this annual rep ipplerental

A not gualify for the exe ﬁmon stated in Section 119.07(3%1), Florida Statutes. | further certify that the infermation
ofticer or director of the c:m&e o oF the rper

rue and accurato and thal my signature shall have the same legat effect as if made under oath: that | am an
e this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 il char

L grever RrsERSTANT Gsd - 36 7633

7 A PRINTED NAME O BIGNING OFFH-ER OR DI'HECTOR Cata Diavivmne Prore 8 DODANRL

SIGNATURE:

Sraned T

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 OOam :

CR2E034 (10/97)



