2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # H86164

1. Entity Name

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

Principal Place of Business Mailing Adcress

3000 E. FLETCHER AVENUE, STE. #260 ~ _ 3000 E. FLETCHER AVENUE, STE. #260
TAMPA, FL 33613 ' TAMPA, FL 33613

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2005 08:00 AM
“Secretary of State

RSN ATGHRAR AR

02032005 Mo Chg-P CR2E034 (10/03)

4, FEl Number Applisd For
59-2590185 Nat Applicable
0 $8.75 addttional

5. Certificate of Slatus Desired

Fee Required

§. Name and Address of Curre_nt@ist_erod Agent

HINES, JAMESP.
315 HYDE PARK AVENUE
TAMPA, FL 33606

—IN THIS SPACE

DO NOT WRITE

8. The above namad entily submits this statement for the purpose of changing its reglsterad office or registerad a

the ohligations of ragisterad agant.

SIGNATURE e - =

gent, or both, in the State of Florida. [ am familiar with, and accept

Signaturg, typed or printad narms of regisisre« ggent and fille if spplicable. {NOTE Fegrstered Agant signature required whon rensiating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaigr: Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

$5.00 May Be .
Added 1o Fees HONNNNRARIAS

g‘“r_‘.‘!‘!'!e i’ atm ..Cl‘ﬂi"lﬁ A ﬂt" A1l F_}:I

10, —  OFFIOERS AND DIRECTORS

TME DpP

NAME HIRSCHFELD, JOSEPH J.
STREETADORESS | 3000 E. FLETCHER, #260
CITY - St~ 2P TAMPA, FL

TIME

NAME

STREET ADDRESS
CITy-87-ZP

TIME

NAKE

STREET ADDRESS
CITY-8T-28P

TME

NAME

STREET ADDRESS
CITY-5T-2P

THE

NAME

STREET ADDRESS
Cy-$7-2P

‘DO NOT WRITE
IN THIS SPACE

TNLE

NAME

STRELT ADDRESS
CITY-ST- 2P

= T

12, | hareby gertily that the Information supplied with this filing doas not gualify for the exemption stated in Saction 119.07}
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowsrsad Lo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Blogk 10 or Block 17 i#
changad, or on an attachmant with an addrass, with all other like empowered.

3)(1). Florida Statutes. 1 further certify that tha information

SIGNATURE: P
[Ty

TURE AND TYPED OR PR|IFED NAME OF SIGNING OFFICER OR DIRECTOR

sy  Fri-972- 229

Caw Daytime Prhone §




