2000

|
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F10874

1. Entity Name

JM C. HIRSCHMAN, M.D, PA.

Principal Placeloi Business

3659 SOUTH MIAMI AVE STE 4008

MIAMI FL 33133

Mailing Address

3559 SOUTH MIAM! AVE STE 4008
MIAMI FL 33133-423t

901499

2. Principal Plage of Business

L

I

|

3. Mailing Address

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90062 046 ***150.00

AN

Suite, Apt. # e.t‘c. Suite, Apt, #, etd. DO NOT WRITE IN THIS SPACE
City & State | | City & State 4, FEI Number Applied For
- | R — e - 59—2041855 Cme o - me]| —]Not Applicabla
i Count Zi 1 iti

£ ountry P Couniry 5. Cenificate of Status Desired O $8'75 Addmona?

i Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

||
HIRSCHMAN, JIM C., M.D.
3659 SOUTH MIAMI AVE STE 4008

Street Address {P.Q). Box Number is Not Acceptable)

MIAMI FL 33133
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE __! |
Signallura. typad o printed name of registered agant and title it applicable {NOTE: Ragstered Agent signature required whan reinstating} DATE
1

|

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing req

(See criteria o back)

N
uirement and elects to do so.

After MAY 1, 2000 Fee wifl be §550.00

Trust Fund Contribution.
Make Check Payable to Department of State ! |

Added 10 Fees

1. | OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TTLE DP, [ pelete TITLE [ change (] Addition
NAME HIRSCHMAN, JIM C. NAME
streeTAnDRESs | 37 SAMANA STREET ADTRESS
arv-st-ze [ MIAMI FL CITY-5T-2P
TNE 3 Detete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciY-ST-zI T |0 T -
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T- 2P CY-ST-2(P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P . CITY-ST-2P
T ‘ [J Delete me O Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP | CITY-5T-7IP
e O pakte TITLE [ change [ Addilion
NAME \ NAME
! sTREeT ADDRESS ‘ ‘. STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P

13. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furt

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

her certify that the information

of the corparation or the receiver o trustee ampowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 i

changed, or on an attach:

SIGNATURE:

h II‘?lher like empowered.

T £ HRGeHK ks

2 (A1 T R Y20 PO

Date

LBRTYS L b2

~DACAOA S

»

||
T

R OR DI R
élfu,g!, .



