2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 518629 Feb 11,2004 08:00 AM
. Entity Name e
GILBERT E. HIRSCHBERG, DDS. P.A. Secretary Of State
Principal Place of Business . Mailing Address
5644 W ATLANTIC BLVD 5644 W ATLANTIC BLVD
ATLANTIC PROFESSIONAL PLAZA ATLANTIC PROFESSICNAL PLAZA
MARGATE FL 33063 MARGATE FL 33063
s IR
Suite, Apt. #, elc. Suiie, Apt, #, etc, 7 MOORE CR2E034 (11/03)
ity & State City & State ' 4. FEl Number Appiied For
59-1566153 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg;g?q i":'?e‘ﬂﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent —
Name
?(?ORESLOA% (E)]_Llig-rBLVD Street Address {P.0O. Box Number is Not Acceptable) o
SUITE 1800 '
FORT LAUDERDALE FL 33301 o
City FL ’ Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent. .

SIGNATURE .
Signature, typed of printed name of regstarad agent and Wtie f apphcable (NOTE Regrsiered Agent SIgnature requined when rennstanmig) OATE
FILE NOW! FEE IS $15000 . . . o
. y o 9. Election Campalgn Financing $5.00 May Be
Alter May 1, 2004 Fee will hg_$55_0_.00 ST Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
fITLE PD O Delete TMLE [ Change [ Addition
NAME HIRSCHBERG, GILBERT E. NAME
STREET ADDRESS | 5644 W ATLANTIC BLVD STREET ADBRESS
GITY-ST-ZiP MARGATE FL CiTY-ST- 2
me [ Delele TITLE [ Change  [C] addition
NAME NANE
STREET ADDRESS SIREET ADDRESS REEEn4Ea1 7
airy-sT-2e - S1- 2 0211040057024 150,00
TILE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [T oelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ML O oerete L O Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
BIry-§1-21P CITY-ST-ZIP
TALE 3 Dejete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?‘(13)0). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as «f made under path; that | am an officer or director
of the corporanon or the recelver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 1w¢h,anad &asg, with all other ke empgwered .
il " 4, e loq go¥gob S
LT " Daw

Gdbe
Dayhime Phone &

SIGNATURE:




