2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518929 Jan 12, 2000 8:00 am
. Entity Nam
r
GILBERT E. HIRSCHBERG, DDS. P.A Secretary of State
01-12-2000 90098 042 ***150.00
Principal Place of Business Mailing Address
5644 W ATLANTIC BLVD 5644 W ATLANTIC BLVD
ATLANTIC PROFESSIONAL PLAZA ATLANTIC PROFESSIONAL PLAZA
MARGATE FL 33063 MARGATE FL 330634523
TP v s IAVAER AR IUAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1566153 Not Applicable
T Ze Country - ) Zip Tt 7T [ Country ) 5. Certificate of- Slalﬁs-Desired ' O geae'ggélﬁ?eﬁm"a'-w o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORKSON- ELLIOT Street Address {P.0. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD .
SUITE 1900
FORT LAUDERDALE FL 33301 o FL [ Zoos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE. Registered Agsni signature raquired when reinstating) DATE
et e | arto, MaX 1,2000 Foa wil po sas00p | "% Elecion Campsin Fanng - $5,00 oy 5o
bl ' ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on iack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PD O peete TILE [ Change [ Addition
NAME HIRSCHBERG, GILBERT E. NAME
STREET ADCRESS | 65644 W ATLANTIC BLVD STREET ADDRESS
CITY-S7-2IP MAHGATE FL GITY- 8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF — e o - . — — . _Qomstap 1. - - o - o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ‘ [ Delete TITLE (O Change [ Addition
NAME - RAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE [ Daleta TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

I|fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

13. | hereby certify that the information supplied with this filing does not g
signature shall have the same legal effect as if made under cath; that } am an cfficer or director

indicated on this report or supplgmental report is true anghaccurate

of the corporation or the receiver pr trustee empowered uired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an atiachment I} gtpler i /
Tt Z-Z, ¥ ‘.'.! eV - L/j ?AY"Q?/.’ZW//.é
SIGNATURE: __ M A R EGGTHED / 0 7
SIGNATNRE AND TYPED OR pnm‘rsn NAME QF SIGNING omcsn E Date Daytime Phone #
B L B A ) A |

— e - g

CR2FNAR4 (9/99)



