2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  S02277 ecretary of State
1. Enity Name 04-18-2003 90145 031 ***150.00
STEVEN EISENSTADT, MD,, PA.
Principal Place of Business Mailing Address
235 INTRACOASTAL DR . 935 INTRACOASTAL DR
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0227849 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . ) R B
EISENSTADT, STEVEN MD Street Address (P.O. Box Number is Not Acceptable)
935 INTRACOASTAL DR
FORT LAUDERDALE FL 33304
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agenl signature required whan reinstating}) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign-Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution ° O fdsd-eggorﬁ?é: ©
Make Check Payable 1o Florida Department of State ) '
10, OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPST [ belete TITLE [ change [ Addition
NAME EISENSTADT, STEVEN MD NAME
STREET ADORESS | PR BOX 750 STREET ADDRESS
crv-st-z¢ 1 CHILMARK MA (2535 Ciiy-ST-2P
TITLE . O Delete TITLE Oy Change [ Additien
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TILE [T Detete TITLE [J Change  [[] Acdition
NAME ‘ NAME _
STREET ADDRESS SR - " cf smeerabGRESS | T T T T T T
CITY-ST-2IP . CITY-8T-2P
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
TILE 1 pelete e [ Change (O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2iP
TILE £ petete MLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2)P
4 N

12. ) hereby certify that the information supplieg with this f\|ln§ does n Aul lify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this rébort or supplemental régort-is true afid accur; nat m streve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste a3 requwred by Chapter 607, Florida Statules; and hat my name appears in Block 10 or Block 11 if
changed, or on an anac:hrnent wﬁkx@ adgrgss, with alfofh

SIGNATURE: >8 @JK_&} UIREDgreve s eseustact Hlje]s3  as¥ sp.6v 9

- '"’—'—/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ ! Daylime Phone #

———————

CR2E034 (10/02)



