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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT W
CORPORATION L £
ANNUAL REPORT v

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 518929

1. Corporation Nama

GILBERT E. HIRSCHBERG, DDS. P.A.

(5)

Principal Place of Business

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

IR

[22

27)

44 W ATLANTIC BLVD 5644 W ATLANTIC BLVD
ATLANTIC PROFESBIONAL PLAZA ATLANTIC PROFESSIONAL PLAZA
MARGATE FL 33069 MARGATE FL 330634523
3. Date Incorporaled or Qualified 3a. Dale of Last Report
7 11/22/1976 02/02/1996
2. Principal Place of Business 7 1 2a. Mailing Address 4. FEI Number Applicd For
’m - _2€| B e 59'1566153 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. $8.75 additional

a

5. Cerliicate of Status Desired ;
fee Required

- 2]

City & State
28]

8

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feos

Zip Country — p

25]

24]

29

Coumtry

a]

B. This corporation has liabilily for intangible tax undaer s 199032,

BORKSON, ELLIOT

200 E. LAS OLAS BLVD
SUITE 1000

FORT LAUDERDALE FL 33301

9. Name and Address ol Cui_'r_qF_lT_‘h_q_g_\Islg(gq Agent

Florida Statules Oves [Ono
10. Name and Address of New Registerad Agent
81] Name
82 Slreel Address (P.O. Box Number is Not Acceptable)
83
84, Ciy FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.15

I ! : 0B, flonida Statules, he abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by Ihe corporation’s board of directars. | hereby accept the appointment as regislercd
agent. | am familiar with, and accept the abligations of, Soclion 607.0508, Florida Staiutes.

intormation indicated on this gnnuat reporl or supplemental
| am an officer or director of
appears In Biock 12 or Blof*

1@ cofporation or 1
| Wf of brfan al?.

rF 9 fF. . SSFL BT .9 0

Annual reporl is trug and aceurale and that my signalure shall have the same legal effect as if made under path; that
Byreceiv rJr or truslec empowgfod o execute this reporl as required by Chagler 607, Florida Statules; and that my name
hinent with araddfeys.

//\/j/(

SIGNATURE ___ ) e . - - [,
Signalwe, lypod or ponbed name 0 regjistened agond g e 4 agpprcate (NN il sigratgee peguine o when eeinstating) DATE

12 OFFICERS AND D!r%i CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD o ottt 117008 - [T Crange [ Adeition

NAME HIRSCHBERG, GILBERT E. 1.2 NAME

‘sTreer aponess | 5844 W ATLANTIC BLVD 1.3 STREET ADDRESS

CITY-5T-2P MARGATE FL 1ACITY-§1-2Ip

TLE CJ onei PUIMF ] Crange ] Additan

NAME 77 NaME

'STREET ADORESS 23 5IRELT ADDRESS

CITY-5T-2IP Z4CIY-51-2P

TLE [T DELETE 31T [T Crange T Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIRFFT ADDRESS

CITV-51- 2 0.0V §1- 2P

TITLE T becee ITRNIE: [ crange 1] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 SIRELT AUORESS

CITY - 51- 2P 44 CINY-SY. 2IP

TIMLE [ TDiEE 51101 [TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS b4 STRELY ADDRESS

LATY- 5T-21P 54CNY-S1-712

TIILE [T oeen 110LE [Tchange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S$T-21P G4 CITY-ST- 2P

14. | do hereby cerlify that the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Forida Stalules. | further cartify that he

e 6 TP by

CR2E034 (9/96)



