2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JESSE H. EISENMAN, M.D., P.A.

523289

Principal Place of Business

1411 N FLAGLER DR #4700
WEST PALM BEACH FL 33401

Mailing Address

4

WEST PALM BEACH FL 33401

1 N FLAGLER DR #4700

\

2. Pnnmpa Place Wm;cs_;rei}% //M

3. Mailing Addres

P31 W Forest

/7[f// f/l/ﬂ(r

Suwte Apt # etc.

Suite, Apt. #, elc

FILED

Aug 08, 2001 8:00 am

Secretary of State

08-08-2001 90141 046 ***550.00

A R

DO NOT WRITE IN THIS SPACE

Swite /00 A Su/t ¢ A
Cﬁy & State City & State 4. FEI Number - Applied For
]IIMG f?" ] Fl“ WQ”:’ hq 7Lﬂ'1 / ’F‘_l— 650243012 Nat Applicable
Zi unt Copyiri " . 8.75 itional-
P 3 17( f; 17/ /&0 Y B eqc L‘ 3 34 /L/ 7%: /’: e [I 5. Certificate of Status Degred O gee Aoy Lﬁldd’ !
6. Nume and Address of Current ." istered Agent L - 7. Name and A of New Reg ed Agent
VT o wETemsT s - Name 3‘
ESENMAN' JESSE Stre d\Ed;l yfl%j&iﬁmber is Nf Sf})laale)
1411 N FLAGLER DR #4700 37 acest Hll Bhd
WEST PALM BEACH FL 33401 Sute /00 A

Welling ton

FL | %6y

VA

8. The above named

SIGNATURE

thig staterent for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporatioffis eligible to satisy its Intangible
Tax filing requirement and elects to do so.
(See criteriafon back)

S{ngj or printactaathe YWG agent and tile if applicable.
[~

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—

THTLE D O vetee TILE [ Change [ Addition
HAME EISENMAN, JESSE NAME
stReeT a0oress | 1419 N. FLAGLER DR STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL OITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P e ‘

1 .
TME o | e mmre e gz s Oloeee_ o IME ] - - o e e e [ Change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-S1-2PP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP .
TILE 7 Delgte TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CIvY-ST-21P

13. | hereby certify that the information seDl
indicated on this report or supplarfiental r
of the corporatlon or the recg

SIGNATURE:

ered

er like empowered.

REQUIRED -

ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required =y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 300/

MURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 8686200

CR2E034 {5/61}



