| HAME

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S05677 . .

1. Entity Name

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

Principal Place of Business

30 NE 3RD STREET
FT. LAUDERDALE, FL 33301 US

Mailing Address

30 NE 3RD STREET
FT. LAUDERDALE, FL 33301 US

FILED

Apr 28,2008 08:00 AM
Secretary of State

FT. LAUDERDALE, FL 33301
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10. QFFICERS AND DIRECTORS [
TITLE DR. '

HAME EISENBERG, MARSHA S.

SFREET ADDRESS | 30 NE 3RD. STREET

GITY-ST-2IP FT LAUDERDALE, FL 33301
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does not qualify for the exemptlons comained in Chapter I 19, Florida Statutes. | furlher cerlify that the information
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