FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

i Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F108';4

1. Corporation Name

JIM C. HIRSCHMAN, M.D, P.A.

(8)

Principal Piace of Business

3659 SOUTH MIAMI AVE STE 4008
MIAMI FL 3313

Mailing Address

MIAMI FL 331334235

3659 SOUTH MIAM! AVE STE 4006

FILED

Jan 31 1997 8:00am

Secretary of State

G

TR

3. Date Incorporated or Qualiied | 8a. Date of Last Report

2. Principal Piace of Business ™ 20, Mailing Address 4. FET Number Applied For
21] 26] 59-2041855 / [Not Applicable
Suile, Apt. #, ol Suite, Apt. #, elc. L i
-w-l uile. Ap e e Ae el 6. Cerlificale of Status Dasired d $8'75 Adc!l‘llonal
22 ;l ) Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribytion Added 1o Fees
Zip | Country 2p Country 8. This corporation has liability for intangible tax under s. 169 032,
24 25 29] [30] Fiorida Statutes ves [Jno
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
HIRSCHMAN, JM C., M.D. 81| Name
3659 SOUTH MIAMI AVE STE 4008 B2| Streel Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33133
B3
B4} City 85| Zip Code

FL

11, Pursuant to the provissans of Sections 607,0502 and 607.1508, Florida Statules, the a ‘
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the pur

o of changing its ragistered

SIGNATURE . .
Slgnatara. lypesd & prnted naro of regisiered agot aod tief apphzab'e {NOTE Registered Agent signature required when reinstating) DBAYE
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP ] perete 1ATITLE [J Change [ Addilion
NAME HIRSCHMAN, JIM C. 1.2 NAME
steer oniss | 37 SAMANA 1.4 STREET AODRESS
CHlY-§1- 2 MIAMI FL 14 CITY-5T- 2P
TME L1 DELETE 21 TME [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S§1-2P 2.4 CITY-ST- 2P
TIME 71 DELETE 3ATITLE [T change L Addition
NAME 32 NAME
STREEY ACDRESS 3.3 STREET ADDRESS
CITY-51-7P 34, CITY-ST- 7P
TILE 7 OELETE 41 TILE 1. change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADRESS
Y- ST-2IP 44 CITY-S7-2IP
e T T DELETE 51 TITLE [T Change L] Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Y- ST- 2P 5.4 CITY-ST- 2IP
TLE [T DECETE .1 TITLE [JCharge L] Addition
NAME .2 NAME
SYREE[ ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 DITY-ST-2IP

I am an officer or direcior of the g
appears in Block 12 or Block 131

SIGNATURE:

address.

A, b

14, | do heraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the
information indicated on this annugkrepo  or supplementalannual report is true and accurate and that my signaiure shalt have the same legal effect as if made under oath; that
@ i i tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUREANT TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

//2 L//gf7 |

CR2EQ34 (9/96)



