FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E3s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 : OOam

ANNUAL REPORT Secretary of State

1998 " ; DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # F10874 (8)

1. Corporation Name

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

RN RRARIRAWATRG

Principai Place of Business Mailing Addrass
3659 SOUTH MIAMI AVE STE 4008 3659 SOUTH MIAMI AVE STE 4008
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/02/1980
2. Prin¢ipal Flace of Business 2a. Mziling Address 4. FEI Number Applied For
21 28] 59-904 1855 Not Applicable
Surte, Apt. #, alc. Suite, Apt. #, etc. i
S P ' P 5. Certificate of Status Desired E/ $8.75 Additionsl
22] 27] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
El ;\ Trust Fund Contribution i Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EE Ea 5‘ Persanal Property Tax dus June 30, [Jves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIRSCHMAN, JIM C., M.D. 81} Name
3659 SOUTH MiaM! AVE STE 4008 821 Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33133
83
84| City EL |ss| Zip Code
11. Pursuant to the provisicns of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registerad

office or registered 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 actept the shiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or priniad neme of registorad agent and title if applicable, {NOTE: Ragisterad Agent signature requirad when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE Dp {_] DELETE 11TITLE [ 1 cChange i Acdition
NAME HIRSCHMAN, JIM C. 12 NAME
smeeTAporEss | 37 SAMANA 1.3 STREET ADDRESS
Y- ST-2F MIAMI FL 14 CIFY-ST-2IP
TITEE ] DELETE 21TI7LE [T change [T Addition
NAME 22 NAME
SYREES ACORESS 23 STREET ADDRESS
CITY-§T- 2P 2 4CAY-§F-2P
TILE [T oeLETE 31 TME % Change  [_] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
CiTY-ST-21P 34.CITY-5T-2IP
TITLE [T pELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CiTY-ST-2IP 4.4 CITY-ST-2P
THLE [ DELETE 5.1 TITLE [ Change ™ ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oITY-51-21@ ) 5.4 CITY- ST-ZIP
TITLE L1 DELETE 6.1 TNLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY=5T-ZP § sacmv-st-zp

14. | hereby certify that the inforpeetion supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated on this annual regort of supplel annuafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the co ‘er'pr frustee empovfered to execute this report as required by Chapier 807, Flarida Siatutes; and that my name appeass in

ith dn addrefés. 6’—/ C

VYR
{GA TGN ' 11 8 187 e$h bEZ0

CIrMNMATIIDE-

CR2E034 (10/97)



