SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00r30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $780).

L, rovoroemerorsmte 1 Aug 13 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 518929 )
GILBERT E. HIRSCHBERG, DDS. P.A.

A VA MM

Principal Place of Business. “Malling Address

5644 W ATLANTIC BLVD 5644 W ATLANTIC BLVD
ATLANTIC PROFESSIONAL PLAZA ATLANTIC PROFESSIONAL PLAZA
MARGATE FL 33069 MARGATE FL 33063 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
_ e 11/22/1976 ,

2. Principal Place of Business 28, Mailing Address 4. FEI Number | |Applied For
21] ST T N — ) 59-1566 153 Not Apptcable |
Suite, Ap!. #, sic. _ Suita, Apt. #. elc. 5. Certifioate of Status Desired n $8.75 Add.ilional

g?] 2TI Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23 28] . Trust Fung Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyregnt year intanqgible
24 25 5‘ -ﬂ Parsonal Proparly Tax due June 30, Yes | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BORKSON, ELLIOT 81| Name
200 E I-As OLAS BLVD 82! Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1800 —
FORT LAUDERDALE FL 33301 83
84] City FL ssI Zip Code |

11, Pursuant fo the provisions of sactions 607.0502 and¢ 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florlda Statules.

SIGNATURE -

CRZEQ34 (5/98)

Signature, typed or prinlad name of registered agant and tille If applicabila {NOTE: Registsrad Agenl sigmilure raguired whan relnslating} DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE FD D DELETE 1TINLE El Change [:l Addition
NAME HIRSCHBERG, GILBERT E. 12 NAME
sweeTanoress | 5644 W ATLANTIC BLVD 1.3 STREET ADDRESS
oTYST IR MARGATE FL ] 14 CITY.ST2P ]
TIE [Joetere 21TME [ change [} Adaition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
oTYST 2P T4 CITYST.ZI s
TLE ["JoeLete 1TILE [ change T 1 Additin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP ) o 34 CTY-ST-2IP o
TiTLE D DELETE 41THLE |:| Change D Addition
NAME 4.2 NAME
$TREETADDRESS 43 STREET ADDRESS
CiTYSTZIP 44 CITYST2ZP ]
TILE [ loeiete S1TALE [j Change | | Addition
NAME 5.2 NAME l/g
STREET ADDRESS 5.3 STREET ADORESS 2
CITY-ST.ZIe £4CITYS1ZP S/’ l
TTE [l betete 617NLE %}hange [ addition
NAME 5.2 NAME 00002617 4
STREET ADDRESS 8.3 STREET ADDRESS -08/17/93--011 23--003
CITY-ST-2IP B4 CTVSTZP w150, 00

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under eath: that | am
an officer or director of the corporetiofy or the receiver or trustee empowered to execyie this rdpor as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, ujy»?lachmam with an Bdrjj?
o ‘-.%AA'C" - & g " /ﬂ S .\ - N 3

F I 1P L. Bl-1-AY]



Gilbert E. Hirschberg,
D.D.S., PA.

Member: .
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Implant - M OW

Dentlstry _ ‘

Academy of ch/w F - /%‘/@427
Dental / !

EXPERIENCED CARE FOR ALL YOUR DENTAL NEEDS

Therapeutics &
Stomatoiogy

American
Endodontic
Assoclation

FrRIENDLY, INDIVIDUALIZED CARE FOR THE WHOLE FAMILY

NaturaHlooking fillings, bonding, veneers » Finely-crafted crowns, bridges, dentures « Cleaning 8 polishing » Sealants lor extra protection from cavities
Oral surgery & root canals » Athome bleaching program » Non-surgical gum care ¢ Insurance accepted ¢ Convenlent payment plans

5644 W. Atlantic Blvd. * Margate, FL 33063 + Tel. (954) 971-6115 e Fax.{954) 979-9713



