2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585568

1. Entity Name

LINDA G. HIRSCH, P.A.

Principal Place of Business

1232 PALERMO AV
CORAL GABLES FL 331346327

Mailing Address

1232 PALERMO AV
CORAL GABLES FL 331346327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

|

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90094 013 ***150.00
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4, FEI Number Applied For

City & State City & State
59-1842307 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Adc!itional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HIRSCH' LINDA G Street Address (P.O. Box Number is Not Acceptable)
1232 PALERMO AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
. BIGNATURE . . -
""TT .04 Signature, typed of printed namea of régxst{erﬁd aént and tifls if applicable, .+~ == [NOTE: Registered Agent signature rsquired whan reinstating) . - DATE™ - bl 1
I et - o M P R U T . . Lt ) I v
.’-gn'{‘]:hls corpratian is g\lngjg_tc_)iatrg,_ty,rl‘[s_:Int‘?ng:blﬁ gl e FILE NOW!!. FEE IS $150.00 *10.~Eléction Campaign Shancing - $5.00 Mé'yT'Be"‘-.}'}
- 'Tax filing reqlirement and elécts td doso.” ¥*. . | 7 . After MAY 1, 2000 Fee will be $550.00 17 Trust Fund Céntributi "Added 1o Fees '
(See crileria on back) 0O Make Check Payable 1o Department of State’ | R e VL R
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TLE PD 3 Delets TLE Clchange [ Addition | §
NAME HIRSCH, LINDA G. NAME %
STREET ADDRESS | 1232 PALERMO AVE. STREET ADDRESS e
CITY-$T-2IP CORAL GABLES FL CITY-§7-21P W
Jad
TIE O pelete TILE [ Change  [] Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE e ema - wgens=. - [Change - [ Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7% GITY-ST-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delets TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P

13. | hersby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 0 execute this report as required by Ch;
changed, or on an attachment with an address, with all other like empowered.
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[ JA Sc#d

does not qualify far the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




