2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 'FILED

DOCUMENT # s23289 Apr 24,2006 08:00 AN
. Entity N
- Eniy Name Secretary of State
JESSE H. EISENMAN, M.D,, P.A,
Principat Place of Business Wiailing Address
10131 W, FOREST HILL BLVD 10131 W, FOREST HiLL BLVD
SUITE 100A SUITE 100A
2. Puncipal Place of Buainess 3.”1;«"t‘ali2ng ;\ddress — )
Su;le, Apl‘ #, g, Sukte, Am ¥ elc. - 115‘ MOORE CREEQSA (1{);95)
City 8 Stale City & State 4. FEI Numbert Apphed FS?
65-0243012 ot Apphont
Zp Country Zip Couniry 5. Coenficate of Status Desired 1] geae‘gfqﬁm“a‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i o
Name
EISENMAN, JESSE - . .
10131 W. FOREST HiLL BLVD Steet Address (P O Box Number is Not Accepiable)

SUITE 100A T
WELLINGTON FL 33414

Cry FL l Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent

SIGNATURE cime e e - - "

Dgnalute yped o prated name el regsleend agant and Elic i apphicatse (NOTE Ragslyred Agect egnatued egusd whan mndalngy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

g. Etecion Campaign Finanemg  $5.00 may Bs
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS m. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TIILE D (] Cuiete fliie . - O change [ Adaiis
NAME ELSENMAN, JESSE H MAME LO000MS2 41

STRESTADDRESS | 10131 W. FOREST HILL BLVD. STE#100A STAFEY ADDRESS 05/74/05-80089-002 150.00

CHY-51- 2tp WELLINGTON _FL 33414 ] o ) Liry-S1-2Ip o

finL 2 Delee TITLE [DChange £ actine
HAME HAME

STRELT ADDRESS SIREET ADDAESS

TY-ST- T CHY-5I- 2P ) ) .
e Ll petess B 3 Change Bt
AAME SAVE

STREET ACDRESS STRLLT ADDRESS

RN IR CHY-S1- AP

me [ Deete TiE Clchange [T Aciiinr
NAME HanE

STREFT ADDALSS STREET ADDRESS

£ITY-ST-T CHTY-57-2p .

TITLE [ pelete TINE [ Change £33 Aduiiii
NAME NAME

SIREFT ADDRESS STHEET ADDRESS

oY-ST- 1P friv-ST- 2P

L [ seiese T O change  [J Az
NAME BAME

STREET ADGRESS STRELT ADDRESS
£FY-S1-EP A / Civy-51-2p

12. | hereby certiy that the in dfmalion supgl his filing does not qualify for the exemptions contained in Saction 118, Florida Statules. 1 further certify that the infcrmé}icﬂ
indicated on tIvs report of supplemeny ue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsctor
of the: corporation or receiver g wered 10 execute this repor as required by Chapter 807, Florida Statufes: and that my name appears in Block 10 or Block 11

if changed. or on an,-1 tiac all other hke empowered,
SIGNATUR Y- 1\ 0l Slo(-T5% W8T
Rater Daytime Phona #

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER aR DIRECTOR




