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DOCUMENT # 51 8929

GILBERT E. HIRSCHBERG, DDS. P.A.

Principal Place of Business

5644 W ATLANTIC BLVD
ATLANTIC PROFESSIONAL PLAZA
MARGATE FL 33063

Mailing Address

5644 W ATLANTIC BLVD
ATLANTIC PROFESSIONAL PLAZA
MARGATE FL 33063

2. Pr‘incipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90018 005 ***150.00

- (it i

DO NOT WRITE IN THIS SPACE

BORKSON, ELLIOT s
200 E. LAS OLAS BLVD

SUITE 1900

FORT LAUDERDALE FL 33301

City & State City & State 4. FEI Number Applied For
59-1566153 :
. Not Applicable
Zi Count Zi Counts . iti
® Ly P ountty 5. Certificate of Status Desired O $8.75 Additional
e s sy e .. L Fee Required
Tt e gl Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

-,
»

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Regislered Agent signature raquired when reinstating)

DATE

9. This corporation-is eligible to satisfy-its-Intangible —
Tax filing requirement and elects to do sc.

s P E-NOWI HSREE8-6150;00 sz
After May 1, 2002 Fee will be $550.00

710, Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE iPD O Celete TITLE [ Change [ Addition
HAME HIRSCHBERG, GILBERT E. NAME
STREET ADDRESS |5644 W ATLANTIC BLVD STREET ADDRESS
cnv-st-ze |MARGATE FL CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-ZP
TLE 7 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e . . —— — U Delete:- =~ —J=TRE=—— =} — ™ Se=m - —- [ Change— [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addre:

indicated on this report or supplemental report is true and accurate and tifat m

of the corporation or the receiver or trusiee efppowered to execute thig r
, with il gth } tem)
Al =) LSS AL
SIGNATURE: ___SIGH ’/p W

13. | hereby certify that the information supplied with this fiiing does not qualify,for thg exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
i re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if

2 /oL GSY-GN-0l/5

SIGNATURE AND TYPED OR PRTTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytirmz Phora &

PR

CR2E034 (9/01)



