2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 518929

1. Enuty Name

GILBERT E. HIRSCHBERG, DDS. P.A.

FILED

Aug 10, 2006 08:00 Al

Secretary of State

Principal Place cf Busness Maiing Addrass
5844 W. ATLANTIC BLVD 5644 W. ATLANTIC BLVD
ATLANTIC PROFESSIONAL PLAZA ATLANTIC PROFESSIONAL PLAZA
MARGATE FL 33063 MARGATE FL 33063
us Us
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, e1c. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & Stata City & Stato 4. FEI Number 59-1566153 Applied For
Not Apphcable
ap Country Zip Country 5, Certificate of Status Desired O geae.g;jq Q::I:éliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORKSON, ELLIOT
200 E. LAS OLAS BLVD Straet Address (F.O. Bax Number iz Not Acceptable)
SUITE 1900
FORT LAUDERDALE FL 33301
City FL Zip Code

obligations of registered agen?.

SIGNATURE

8. The above named enuty subrmits this statement for the purpase of changing its registerea office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accepl the

Sgnature. lyped or pantod rantn of ragisterad agont ana big if appkcabla (NOTE- Rrapsterad Agent signiture required when ranstatmg DAIE

$.607.193(2){v), F.S.. allows for the waiver of the $400.00
lata fes. By checking this box, the corporation certifies .dd
not receive pricr nolice. Fee to file 1s $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFJCERS AND DIRECTORS 11,

ADRITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I eiete TMLE [Jchange [ Addition
NAME HIRSCHBERG, GILBERT NAME
STRECT ADDRess | D644 WEST ATLANTIC BLYD STREET ADDRESS
ory-ST-71 MARGATE FL 33063 Y ST 2 ALl
L O pelete TILE ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oy $1. 2P
WL O pelete TTLE [} change [} Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£y -§T- 7P CITY - ST- 2P
mE [ pelete TITLE [[Jchange  [C] Adcition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CTY-ST- 2P Ty -ST- 20
TmE [ Delate LE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P IFY-S7- 2P
14 [ pelete TILE [change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
Cry - 51219 CITY-5T- 210

12. | hereby certity that the informatic
indicated on Lhis report or supplem

of the carporation or the recewver
changed, or on an attachment

SIGNATURE: ___

ptons comaned in Chapter 119, Florida Statutes, | further certify that the information
e shall have the same legal effect as if made under cath; that | am an officer or director

‘ed by Chapter 807, F!:Jnda Siftutes: that my name appears in Block 10 or Block 11 #
—
Y OU 7S 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 1




