2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 601507

1. Entity Name

CHARLES J. HIRSCH, M.D., P.A.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90025 032 ***150.00

Principal Place of Business

7035 FIRST AVENUE SQUTH
ST PETERSBURG FL 33707

Mailing Address

7035 FIRST AVENUE SOUTH
ST PETERSBURG FLA 33707-1203

i e e 7

2. Principal Place of Business

3. Mailing Address

AMRAR0A Illl IR

Suite, Apt. #, stc.

Suite, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59-1273254 Not Appiicable
Zi Zi t ! it
i Country e Country 5. Coriificate of Stalus Desved  [] 98- Addiional
| Fee Required
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
e = - ~-Name ———— e e ———— — -
H|RSCH!CHARLES J Street Address (P.O. Box Number is Not Acceptabls)
7035 FIRST AVENUE SOUTH
ST PETERSBURG FL 33707
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o pnnted nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} E?ATE
9. Ihisfﬁorporatign is eligibl; nl:\ s?tiffy(jits Intangible FILE NOWI!I FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqutrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TIMLE FD O Celete TITLE O] change [ Addition

NAME HIRSCH,CHARLES J NAME

streer aoomess | 7035 FIRST AVENUE S0. STREET ADDRESS

arv-st-z¢ | ST PETERSBURG FL oITY-ST-21P

L S [ Delete TInE O Change [ Addition

NAME DELANEY, JOHN R. NAME

sTreet ADRESS | 7035 FIRST AVENUE SO. %TREET ADDRESS ‘

arv-st-2¢ | ST PETERSBURG FL CITY-ST-2P

TIMLE [ Delete TITLE [] Change  [] Adgition
e S ekt R . . Lhang 1 Adaitio

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2IP

TITLE [] Delete TITLE [J Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE [[1change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-5T-21P

TITLE O pekete TITLE | [ Change  [C] Addition

NAME NAME |

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-ST-ZIF !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;13)0), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is true
of the corporation or the recefver or trustee empowere

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: &

and accurate and that my signature shall have the same legal & t
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

ect as if made under oath; that | am an officer cr director

ClEQLLL BT CHARES T, M Asctf 2/wfreee  727-37Y-IY7F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Hate Daytima Phone #




