+

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

S02277

Principal Place of Business
560t NORTH DIXIE HWY

Malling Address
5601 NORTH DIXIE HWY

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91538 035 ***150.00

210 210
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334 )
. - IO
2. Principal Place of Business 3. Mailing Address

933 Lior2AConsT A DLy 93 Farzbcanagmne Of10

Suite, Apt. #, elc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE

Cily & State . City & State ' 4. FEI Number Applied For

LAVDEROALE Flotion | [P iouotepacy, Flotawn 650227849 Not Applicanic
Zp 3 %2, \_’(, CZ;ngyA Zg 336 v C?;n& 5. Certificate of Status Desired O Ei';,esq lﬁf:;“"“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= S .
EISENSTADT, STEVEN MD _ STEVEN E15657207, H.0.

—

[Ds

8. The above named entity

[

SIGNATURE '

{

d office or registered agentﬁ?b’bth, in the State of Florida.

220 SW 84TH AVE : 35" %BONM B 257 Acceb%g’ e .-
;.:203~f$?,— S TSRS T e S 7 -
PLANTATION FL 33324 i i
/ /] Y Frisvoscops FL | %8%3,4

Yo

Signature, typwmg name ofrragis(‘e’rgd agent af

j : /4
d appllcab{ J/(N

i s s

OTE: Registered Agent signature requirsd when raingtating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efacts to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

— e — "

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e DPST 5 Delete TILE DPST — : C e ERange [ aiior | 5
NAME EISENSTADT, STEVEN MD NAME STEVER EISeNSRo7, +1.0. T &
b seersooaess | 220 SW 84TH AVE 203 . f smeeraooess | Aol Sow FSd / . §
amv-5rze - | PLANTATION FL WS Chir gt | A 43853 o
e O Delete N B ’ [T Change [T Addition 5
(I NAME ‘
STREET ADDRESS STREET ADDRESS g
CITY-5T-7P CTY-8T-2F
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ Ccn-st-ap : O
e ToT T T T "7 Delete N BT i [JChange [ Addition
NAME Cal NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 3 peleta TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS /’Q’”_\ STREEY ADDRESS
CITY-ST-2IF -~ N A CITY%T-IIP
13. | hereby certify that th€ inforrratio supgflied with this filing d Es not qualif r-Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoMgr sugplethentafreport is true and acurate and 1l Y Bigh ¢ same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yer dr trugtee empowered to edecufe tig rgbfint ad rdolired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wi : ess, with all othe Ii‘!k bo V‘ N g
- - L] - ;
‘SIGNATURE: __ S KISRE REQOMED ‘//19 for 25y suSe 43y
hY R— SIGNATURE AMED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




