2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # 601507

1. Entity Name
CHARLES J. HIRSCH, M.D_, P.A.

Secretary of State

Principal Place af Business

7035 FIRST AVENUE SOUTH
SAINT PETERSBURG, FL 33707

Mailing Address

7035 FIRST AVENUE SOUTH
SAINT PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

INTEE R R

01192004  No Chg-P CR2E034 {10/08)

4, FEi Number Applied For
b8-1273254 Mot Applicabie

- . $8.75 Additionat
5, Certiticate of Status Desired, 0O Foo Aequired

5. Nams and Address of Gurrent Registersd Agent

HIRSCH,CHARLES J
7035 FIRST AVENUE SOUTH
ST PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement [oF the purpose of changing ts registered office o registered agent, or both, in the State of Flarida. § am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure, yped of printed name of registerst agent and Siie Jf applicable

{NOTE Registersd Agens signatura reguired when reinstabng? T DATE

FILE NOW!Z FEE 1S $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Feas

16. OFFICERS AND DIRECTORS |

TILE PD

RAME HIRSCH,CHARLES 4

STREET AQDRESS § 70135 FIRST AVENUE SO. R
CITY-$T-21P ST PETERSBURG, FL

TE S

HAME DELANEY, JOHN R.

STREET ADDRESS | TO35 FIRST AVENUE SO.
CiY-4T-2P ST PETERSBURG, FL

MLE

HAME

STREET AGDRESS
CeEY-ST-2P

MLE

HAME

SYRCEY ARDRESS
GV -§T- 2P

TRE

HNAML

SIRELT ADDRESS
CiTy-sT- 21

HILE

HNAME

STREET ADDRESS
CiTY-§1-2IP

LGoane ] 8ed1 L
(1/29/04-80002-315 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 138.07(3){3), Florida Statutes, | furlher certify that the information
indicated on this report or supplementas report is trug and accurate and ihat my signature shall have the same legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver o trusiee empowered {0 execuie this report as required by Chapter 807, Flurida Siatutes; and that my name appears i Block 10 or Block 11§

changed, ot on an attachment with an address, with alt gther tike smpowered,

SIGNATURE:

C Frveces T HIRSCHF

[~26-0Y 7oz 2YYAY7 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Lata Taylme Phons #




