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STATEMENT OF CﬂANGg OF }{EGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuarnt to the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of FLORIDA
in order 1o change its registeved office or registered agent, or both, in the State of Florida.

{. The name of the corporation:___DP- STUART M. HIRSCH, DM.D., P.A

2. The principal office address: 7305 W. SAMPLE ROAD

CORAL SPRINGS, FLORIDA 33065

3. The mailing address (if different): 7305 W. SAMPLE ROAD

CORAL SPRINGS, FLORIDA 33065

4. Date of incorporation/qualification: 12/20/82 Document number: &14147

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State:

SHUSTER, PHYLLIS L. ESQ.

222 LAKEVIEW AVENUE

WEST PALM BEACH, FL 33401
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a%istered office and the street address of the business office of ifs registered agent,
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y the board, or the corporation has been notified in writing of the change!
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* & ¥ FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



