FILED
2005 FEOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S05677 : 01-25-2005 90025 050 ***150.00

1. Entity Name
MARSHA §. EISENBERG, D.M.D., P.A.

S E—(Jid

Principal Place of Business ! UE %}l‘g‘ ‘JM‘ailing Address
seo EAST-BROWARDBLVD ¢, L& "800 EBROWARD BLV™
350l g 40005201
ELLAUDEBDALE FL 33301 US -ELLAUDERDALE, FL 33301 US
S g (T CAMEATR WD CRERRLANKMOgHAD
50 ALe. 3rd st O Ne. 3,0 st
Suite, Apt #, elc, Suite, Apl # alc. 01032005 Chg-P CR2E034 {10/03)
& State - ?Ety & State . FEI Number’ - "1 Apptied For— |-
r’w oct L Q.,()ero/a e 1 / F ’f ded’ eraqq { € ) /", 65-0362638 Nol Applicable
Country Zip Country . . $8.75 Additional
3}30' S H, 3 330 { 5,9 5. Certificate of Status Desired . a Poe Hequiraé‘m“a
6. Nome and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
: Name \S ;
~
EISENBERG, MARSHA S DMD : - Adf;:- '('iLB""N‘ A )Nmarsb‘l")q S DD,
I 800-F-BROWARE-BEVE———_ treet Addrgss (R.0) Box Numnber is Not Acceptgble
SUTEATE L VEE PN

FT. LAUDERDALE, FL 33301

o Foct Lavderdale FL | %530/

nt for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept

-

8. The above named f ntity submits this gipte
the obligations gi.régistered agant.

SIGNATURE LLad
printed name of registered agent and titeif appicable [NOTE: Registered Agent signatura required when reinstzting) DATE
T FILE'NOWIITFEE 1S'$450.00 9--Elacion Campaiga Fiaancing $5.00-may 80 =
After May 1, 2005 Fee will bo $550.00 Trust Fung Cantribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ change [ Acdition
NAME ~ EISENBERG, MARSHA S. NAME
STREET ADDRESS | 800 E BROWARD BLVD., STE 701 STREET ADDRESS )
CITY-ST-2IP FT LAUDERDALE, FL CITY-ST-2P . *
TITLE O oelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
e O petete LE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7P
T [ Detete TITLE [ change [ Addition
HAME . - : . NAME e - . . _ _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE O pekete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE O deletz TILE O change [ Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
CITY-§1-2IP CITY-ST-2P )

12. | heraby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report4s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or rusjae enhowéred to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac Wt with an addrags, wi £ att othar like empawered.

SIGNATURE: // e r/r?/ Twl 75 £/6 3924

[ #CHATURE ann Tv#ED OR PRINTED AMBAF MdNNG OFFICER OR DRRECTOR Date Caytima Phone 8

Please nofe (AMj{’ @fadofre55

2



