FILED
2003 FOR PROF RPORATION
uum%nmnassmlgscgepgn# (uoan Jan 21, 2003 8:00 am

LOGPLGA)

DOCUMENT # S05677 s Secretary of State |
1. Entity Name ) 01-21-2003 90172 022 ***150.00 )
MARSHA S. EISENBERG, D.M.D,, P.A.
Principal Piace of Business Mailing Address
800 EAST BROWARD BLVD 800 E BROWARD BLVD 20 0 15 179
fiu] 701 ~
FT. LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0362638 Not Applicable
—-ZipT ot m om0 try —— == S 7 [ [ L B i e : - iti -
i e i < County 5. Ceffificate of Sfailg Dasired —<=[§ $8'75—5dd‘"°”a|‘ﬁ—‘- v
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENBERG’ MARSHA $ DMD Street Address (P.O. Box Number is Not Acceptable)
800 E BROWARD BLVD
SUITE 701
FT. LAUDERDALE FL 33301 City FL Zip Code
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
EILE_NOwW)I!_EEE._1S.$150.00 P S S I ; $5.00-may o
9=Eidotion Gampeaiga-Firansing .
After May 1, 2003 Fef" will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  delete TITLE [ Change  [J Addition | &
HAME EISENBERG, MARSHA S. NAME - =]
sreeT a0oress | 800 E BROWARD BLVD., STE 701 ) STREET ACDRESS 3
CITY-ST-2IP FT LAUDERDALE FL CiTY-ST-21P 3
TITLE O Delete TITLE (3 Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS _ || _STREET ADDRESS . ; . .
CITY-ST-7P ’ ’ i orv-st-op |
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2ZIP
TILE 3 Delste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that:the information supplied with this filing does net gualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or sapplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or directar
of the corporation or the r ver or trustee empoivered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atle/xc Aht with an ad .'.; ess, Jith all othgr like empowered.

, / / - __
SIGNATURE: _///4 i) yld 7 R PAUIRED (i 98y 93720

SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




