2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02277 May 02, 2001 8:00 am

1. Entity Name Secretary Of State
STEVEN EISENSTADT, M.D., P.A. 05-02-2001 90206 020 ***150.00

Principal Place of Business Malling Address
220 SW B4TH AVE 220 SW B4TH AVE
209 23 T T T
PLANTATION FL 3332¢ PLANTATION FL 33324
us us

2. Principal Place cof Busingss 3. Mailing Address “Il"l" m Il”l
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Suile, Apt. #, etc. Suite, Apt. #, etc. l 1O NOT WRITE N THIS SPACE
ROAES o0
rty & State City & State 4, FEI Number 65‘0227849 Applied For
OALLOND AR | Lt oA | 0AKLA0 AV, FliiaA Not Applicable
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5% 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
To=s — eSS =T T T - : . Name - b T TITL - A - ~
EISENSTADT’ S N MD Btreet Address (P.O. Box Number is Not Acceptable)
220 SW 84TH AVE
203
PLANTATION FL 33324 , -
/ ) City FL Zip Code
8. The above name@ s"thib stay@ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
t{ 0 )
ferve— | G@&d &S&JWO l_:fa
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9. This corporatlon |s el|g|ble to sausfy its Intanglble . 'FILE NOW!!! ‘FEE IS $15U.00 : ‘$5 a‘o :
~Tax filing requirement and elects to do-so: ~ |~ After MAY-1, 2001-Fee will- be $550,00- . T Added whﬂ_nge 7
(See critéria on back) Do S EI ‘| Make Check Payable to Department ot State i R
LI ‘ OFFICERS AND DIRECTCRS ’ 12, E ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN“11
TMme OPST O Delete mE [Johange [0 Addiion
NAME EISENSTADT, STEVEN MD NAME
STREET ACDRESS { 290 SW 84TH AVE 203 STREET ADDRESS
CITY-ST-ZIP PLANTAT'ON FL CITY-5§T-2IP .
TME [ Delete TILE [ change [ Addifion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
AME - . mmle - . - Cpelete .. - F-WE o ' - . [3 Change [ Addition
NAME NAME
STREET ADDRESS STRFEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE .- [ pelete TITLE [Jchange  {7] Addition
™ NAME . - NAME
’ =STHEET ADDRESS STREET ADDRESS
. .
ClT_\f-ST-IIP . CITY-ST-21P
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - - CITY-ST-2IP '
* TITLE : [ pelete me . ' . [ Change [ Addition
NAME o ' ' ’ " NAME o :
STREET ADDRESS . . .- . STREET ADDRESS . 0
ory-sT-mp | < Lo ’ S - || civ-st-zp ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or sugefemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
digbr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or tha re £
2 F with an address, with 2 2 empowered.
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changed, or on
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #
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SIGNATURE:

0269113
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CR2E034 (10/00) .-



