2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 10, 2005 08:00 AM

DOCUMENT # 585568 Secretary of State

1. Entity Name L. .
LINDA G. HIRSCH, P.A. =

1 - — o
Principal Place of Busingss - —., -~ .°7T 7 =~ Mailing Address ;

1232 PALERMO AV . 1232 PALERMO AV ;

CORAL GABLES, FL 33134-6327 CORAL GABLES, FL 33134-6327

f B ARG REORARTAR TN

01052005  Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE . 4. FE| Number I Applied Far

58-1842307 Mot Applicable

" $8.75 additional
5. Certificate of Status Desired O Fee Required

5. Name and Addrqsp pf Current Rfﬂﬂef,d Agent

253 PALERMO AVE, - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity Submits this statément for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. i

SIGNATURE - _ —

I
|
!
Signature, typed or printed name o registered agont and tifie if applicatle (NOTE Reglstarad Agent signature requlred when reingtating) DATE l
1
FILE NOWI! FEE IS $150.00 9. Election Carnpaig?n F_inanclng $5,00 May Be i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees !
10, QFFICERS AND DIRECTORS S | e T o
TITLE PD
NAME HIRSCH, LINDA G.

STREET ADDRESS | 1232 PALERMO AVE.
cITy-8T-2F CORAL GABLES, FL

i UonoomiTsiee
STREET ADDRESS 41710/05~80028-024 150,00
CiTY-ST-2IP

TTE o ) B

NAME

e DO NOT WRITE

7 INTHIS SPACE

NAME
STREET ADDRESS
CIvy-57-2IP

TITLE

HAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

HAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07F3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execute this repon as reguired by Chapter 607, Flerida Stajutes, and that my name appears in Block ro or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L DA 6‘ “, P TA

SIGNATURE: __ oot A XL/ PRES | pENT  1-C-0§ 3o = 447 -2g2¢

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybma F'l'nf;m A

— :



