2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # S23289 Secretary of State

1. Enifty Name 01-24-2003 90060 036 ***150.00
JESSE H. EISENMAN, M.D., PA.

Principal Place of Business Malling Address
10131 W. FOREST HILL BLVD 10131 W. FOREST HILL BLVD
SUITE 100A SUITE 100A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0243012 Not Applicable
Zp Country Zip Country 5. Cortficals of Status Desie ~ []  S8-79 Additional
Fee Required
6. Name and Address of Current neglslered Agem 7. Name and Address of New Registered Agent
= e —— = - Name‘"’ = v - e - e e T
EISENMAN, JESSE

Street Address (P.O. Box Number is Not Acceptable)

10131 W. FOREST HILL BLVD

SUITE 100A
WELLINGTON FW City FL | ZpCode

8. ement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

“ ) \ )-22-—3
IGNATWRE . — : i :
M Wﬁ'ﬂ;pad Wme of registared age&end title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
5 FICE NOWIN FEE IS $150.00 _ o
- . 9. Election Campaign Financin
_ After May 1, 2003 Fee will be $550.00 fon Campaign fnancing .+ $5.00 way 8o
L ) Trust Fund Contribution. Added to Fees
~Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N EEN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D L Tlete TILE Q \ e m A A I esse Erthange 3 Addition
NAME EISENWESSE' NAME - w %\ d
STREET ADORESS FHH-N—FLAGHER-BR STREET ADDRESS "i’ I T A Sl
onv-s2r | WEGT-PAEM-BEAGH-EL on-s1-2¢ e g v T BUNY
TITLE [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE B — - Ooees N LT L L [ Change (] Addition
NAME T “NAME - - T ) o T T -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with e Tiing dgbes not qualiff for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this repert or supplemsntal repopts true and gocurate apd tha t pw-sinature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee-empowered tp/executs qmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with alldther like

[ SIGNATURE:

SIGNATURE AND TYPECBR RINTED NAME OF SIG : BFFICER OR DIRECTOR Cale Daylime Phone #

BEE— [—22~2 5t/-73- 748)7

| gl i o b

AY



