2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F15908 Jan 29, 2004 08:00 AM
1. Ently Name Secretary of State
JAMES E. HIRSCH, D.C,, P.A.
Prncipat Place of Business - Me;ili;x;_; Address
800 WEST 25TH 8T 900 WEST 25TH 5T
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. 4, etc. - Suite, Apt. #, eic - MOORE CR2E034 {11/03)
Cily & State Cy & State 4. FEI Number Applied For
) 58-2068500 Not Applicable
ap Country Zip Lountry 5. Certificase of Status Desired O Eese-gesq l’:;iidci;i“"a'
6. Name and Address of Current Registerad Agent 7. Name znd Address of New Registerad Agent -
Name
;lé%s\%g,s‘%‘ggﬁa EST Street Address (P.O. Box Number is Nat Acceptable) —
SANFORD FL S
Caty FL { Zip Coag

8. The abave named entity subrrris this statament for the purpese of changing its registered ollice or registered agem or both, in the State of Florida. | am familiar w::h and accep1
the abliganons of registered agent.

SIGNATURE N . -
Sigralure, typed of prinied name of regsiered agert ant 1ite 4 apglicadle. INGTE, Fagislarea Agent signaturg regurad when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [3  AddedicFees

Make Check Payabie ta Florida Depar!mem of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS [CHANGES 10 DFFICERS AND DIRECTORSIN 11
TMLE PTD 1 Delete TME [ Change  [J Addition
NAME HIRSCH, JAMES E - NAME 00020326
STREET ADDRESS (900 W 25TH ST STREET ADDRESS 01, mg (14— %‘ﬂh % ~021 150, UE
CITY-ST- 20 SANFORD FL CT-51-IP
TTeE T Detere THLE (I ctange [ Addition
NAME NAME
STREE? ADDAESS STREET ADDHESS
GIRY-5T- 2P CITY-51- 249 )
THLE [ pelete TLE [T Change I:] Additicn
HANE NAME
STREET ADDRESS I STREET ADDRESS -
GITY-ST-20P . CITY-ST- 2P
TITLE ) Delete THLE I change [ Addition’
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TITLE ™ belete THTLE [C] Change I:I Addlhnn
MAME NAME
STRECT ADDRESS STRRET ADDRESS
CITY-ST-2P ] . § crvestze ) ) L
TLE Ologete . J e . . . O Chanqe l:l Addition
NAME - . ‘ ’ A T
STREET ADDRESS ’ T SIREET ADORESS
CTY-ST-2P o CITY-§T- 2P -

eshat qualify for the exemgtion stated in Section $118.07(3X1). Florida Statutes. | further certify that the information
incicated on this report or sugplemental P, rate and that my signature shall have the same fegal effect as if made under calh, that | am an officer or director
of the corporanon or the re 0 glecute this report as reguired by Chapter 607, Florida Statutes, and that my niame appears i Block 10 or Block 11 if
changed, or on an attachmafit wifh an agdrass, er like empowered.

Tpuess E- Hhinlcl |6 Y Q07'3??~%L53J'

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayline Phone #

12. | hereby certify that the informaton supplied wj




