e ™

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT #  F15908 gecretary of Statie1 "

1. Entity Name

JAMES E. HIRSCH, D.C., P.A. ' 02-14-2002 90063 013 ***150.00
Principal Place of Business - . + - Mailing Address
|- 800 WEST-25TH 6T ‘ © T o WEST 25TH ST | ‘
SANFORD 32771 * o < SANFORD FL:32771 L L

2. Principal Place of Business 3. Mailing Address “"”" |||| “||| Ilu ’|”| IIIIl II" |||” |||" llI" Im'm” IlllHlII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2%85% Net Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

. - _6..Name and Address of Current Registered Agent. . 7. Name and Address of New Ragistered Agent
Name
HIHSCH) JAMES E Street Address (P.O. Box Number is Not Acceptable)
900 WEST 25TH ST
SANFORD FL
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE

Signaturs, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agert signatura required when reinstating) DATE
9. 1hlsi.clpfp0ratl(?n is 'autglmcei ttlz s.'ins[fy(;ts Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects fo 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
(See criteria on back) | Make Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , | PID ] Delete TILE O Charge [ Addition
NAME HIRSCH, JAMES E NAME
STREET ADDRESS | 900 W 25TH ST STREET ADDRESS
CITY-5T-7IP SANFORD FL GITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE o 1 pelete TITLE _ L [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S§T-2IP
TITLE . [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [JcChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImY-8T-2ip P CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the information supplied
indicated on this report or supplemental e
of the corparation or the rgceiver orirugfee empowg

Gl address, v

N EAEL " TTRESLE - HarSch | =T~ 407322 (5)

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

1 IreRNn

avy

CR2E034 (9/01)



