2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05677

1. Entity Name

MARSHA S. EISENBERG, D.M.D., P.A.

Principai Place of Business

800 EAST BROWARD BLVD
0
FT. LAUDERDALE FL 33301
us

Mailing Address

800 E BROWARD BLVD
ool

FT LAUDERDALE FL 3320¢
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90224 033 ***150.00

Ull1bold

AR

DO NOT WRITE IN THIS SPACE

I

0241522

13, | hereby certily that the information supplied with this filin
indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

jth an adijwith

changed, or on an attachm

SIGNATURE:

other like empowered.

1A

does not qualify far the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 il

9“/7 /&1 \/n“/)‘f(,s-') 26

J'SIGN.‘TURE AND TYPED OR PRINTED NAME OF $§MING OFFICER OR DIRECTOR

i

Date Daytime Fhone #

City & State City & State 4. FEi Number 65“0362638 Applied For
' Nat Applicabie
Zi Countl Zi Count iti
P ountry ? ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENBERG, MARSHA S DMD
e . sl . Street Address (P.O. Box Number is Not Acceptable
800 E BROWARD BLVD = = mm—er—t— on oets mene ;vr!—-—"*--s-fr-‘-j- ——— '—'—-—mf"‘:"‘.;ﬂ'ﬁ-fv"w‘-)— —— S e e
SUITE 704
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
g : ation e aligihls 1o saticfy i i . m
S This-surperalie iglbie to-satisty its Intangibie .F"'E NOw!! FEEIS $150.00 =|._10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY A 2001 Fee will be $550.00 | Trust Fund Contribution T Added s r-e‘;s
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delese TITLE Ol change (7 Addition | &
NAME EISENBERG, MARSHA S. NAME =3
sTaeeT AnDRESs | 800 E BROWARD BLVD., STE 701 STREET AODRESS 3
CITY-ST-2IP £T LAUDERDALE FL CITY-§7-2IP &
o
TITLE [ Detets TILE O Change [ Addition | &5
NAME NAME
B e S
STREET ADDRESS [~ ~ = i = T e - STREET ADDBESS - | - o tpr E S S
CITY-&1-2P CITY-ST-2/P - - Sl LN
TITLE ) Delste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TIMLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP



