2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # G14147

1. Entity Name

DR. STUART M. HIRSCH, D.M.D, P.A.

ecretary of State

04-09-2004 90052 021 ***150.00

Principal Place of Business

% 7305 W, SAMPLE ROAD
CORAL SPRINGS, FL

Mailing Address

% 7305 W. SAMPLE ROAD
CORAL SPRINGS, FL

<4039330

AL TR ERE

2. Principal Place of Business 3. Mailing Address
7305 W. Sample Road 7305 W. Sample Road

Suite, Apt. #, etc. Suite, Apt. #, efc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For
Coral Springs, FL Coral Springs, 59-2298893 Not Appiicable

Zip Country Zip Country . i $3 75 Additional

5. Certificate of Status Desired O
33065 us 33065 us Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLOCK, PHYLLIS §

ARNSTEIN & LEHR

515 NORTH FLAGLER DR., STE. 600
WEST PALM BEACH, FL 33401

Phyllis I.. Shuster, Esdg.

Street Address (P.0. Box Number is Not Acceptable)
Arnstein & Tehr TIP

515 N. Flagler Dr., Ste. 600

“"fest Palm Beach FL I “35%61

8. The above narmed enfity submits 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

TR et G e S

9//'7/0%

2 ignature@ec or printed name of registered agent and title il applicable.

{NOTE: Registerecd Agent sigré,',rre required when reinstaiing}

BATE 7

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O delete me P O change [ Addion
NAE HIRSCH, STUART HAME Hirsch, Stuart
SYREET ADDRESS | 7305 W. SAMPLE RD. sterooess | 7305 W Sample R4 .
cm-s7-2¢ | CORAL SPRINGS, FL CITY-51-2P Coral Springs, FL 33065
TTLE Vs O pelete THLE Vs O Change  [4f Addition
NAME HIRSCH, STUART NAME . H:Lrgch, Stuazl't
STREET ADDRESS | 7305 W. SAMPLE RD. seersooress | /305 W. Sample Rd.
CITY-S7-2IP CORAL SPRINGS, FL CITY-ST-2P Coral Springs, FL. 33065
TILE [ Detete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2P
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CY-§T-2P
TTLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

changed or on an attachment with an address wnh all other like
11is L. Shuster, as Attorney

SIGNATURE.

e

£0%RE. STUART M. HERSCH, D.M,D., P.A.

Sbr-#33 W00

A
Sleuﬂns AND TYPED OR PRINTED NAME OF SIGKING OFFICEA OR DIRECTGR

15

Daytime Phone #




