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

PROFIT
CORPORATION
ANNUAL REPORT

1997 / DlVlSlg:lc(ria(;g:P%‘::TIONs Secretary Of State
DOCUMENT # H86164 (1)

1. Corporation Name

JOSEPH J. HIRSCHFELD, M.D., P.A.

Principal Place of Business Mailirg Address |||M|’ IIII ||||| |||I| ul'l |l|||||||

A

3000 E. FLETCHER AVENUE. STE. #260 3000 E. FLETCHER AVENUE, STE. #2860
TAMPA FL 33613 TAMPA FL 336134644
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/15/1685 03/15/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m ;s—| 59‘2599189 Not Applicable
Suite, Apt. # el Suite, Apl. ¥, etc. i
—[ . - I e AL e 5. Certificate of Status Desired O $8'75 Additionat
22 ;7] Fee Reguired
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added 10 Foes
2p | Country Zip Country 8. This corporation has ligbillty for intangible tax under s, 199,032,
2 25| 29 30] Fiorida Statutes Oves [no
§. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
HINES, JAMES P. B1| Name
315 HYDE PARK AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
B4( City FL 85| Zip Code

1. Pursuant 1o lhe pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing s registered
office or ragistered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arn famikar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SGNATURE _
Stepature, Iypesd e perdud raees of negestesed sgent and tie | ap ! (NOTE: Ragistarad Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [ DELETE 11TITLE [T cChange [ Addition
NAME HIRSCHFELD, JOSEPH J. +2 NAME
staeer aponess | 3000 E. FLETCHER, #260 3 STREET ADDRESS
omv-st-ze | TAMPA FL 14 C4TY- 55-2IP
TITLE LT DELETE 71 TLE [TChange 1} Addnion
NAME 27 NAME
STHEET ADDRESS 23 STAEET ADDRESS
CITY-SI-7# o 2 40HY-§1-2P
TiTee [T pEcETE 31TILE Tchange  [J Adadion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAFSS
CITY-81- 21 ‘ 34.07Y-81-2P
TITeE [] DELETE 41TNLE [T change T Adaition
NAME 42 NAME
STREET ANDAFSS A STREET ADDAESS
Cify-5t-71p 44 GiTY-ST-2Ip
TOLE [T ELETE S1TIMLE [T Crange L] Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDAESS
CIY-ST-2 54 CITY-S1- 24P
TILE [T DELETE 81 TIME Ul Crange L] Aodition
NAME S2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51 21 4 GITY-51- 2P

14. | do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of 1he corporation or the recewer or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 8lock 130 changed, or on an attachment with an address.

SIGNATURE: 4.7 )QW A BT U9 B2 9%.2099

k, remmoecss | Jan 24 1997 8:00am

CR2E034 (9/96)



