2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # H86164

1. Entily Name

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

Principa! Place of Businass Mailing Address
3000 E. FLETCHER AVENUE, STE. #260 3000 E. FLETCHER AVENUE, STE. #260
TAMPA, FL 33613 TAMPA, FL 33613

— (WU

' 01262007 No Chg-P CR2E0234 (11/05)

4 . .
. £,

Secretary of State

58-2599189 Not Applicable

DO NOT WRITE IN THIS SPACE . Hors

- ) $8.75 Aduitional
. . ) 5, Certificats of Status Dasired O Fea Roquired

6. Name and Address of Current Reglsterad Agent

?:lzis\?déhgigﬁwmue | " DO NOT WRITE |
TAMPA, FL 33606 - IN .THIS'SPACE’ L

8. The above named enlity submits this stalement for tha purpose of changing its registerad office or registered agsnt, or bath, in the State of Florida. | am tamiliar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signalure, typed o pntad namae oi ragisterad agent an tille if applicable {NCTE Regisierad Agent signaiure required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be .I' fi_]i:!ﬂﬂﬂl?:ff%ﬁ-‘v‘ i
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution [ Added to Fees 04, EAD7-80026-019 150, 00
10, OFFICERS AND DIRECTORS | . X ) : '
TIE DP t ‘ ‘ '
NAME HIRSCHFELD, JOSEFH J. ' '

STREET ADDRESS | 3000 E. FLETCHER, #260
CITY-ST-21p TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

o s .. . DO'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP - ’ .

TITLE
NAME
SYREET ADDRESS

CMY-ST-71P o S e . ,

TILE
HAME
STREET ADDRESS : :

CITY-51-2P . CRRTEL P A . . i

12. | haraby certily that the information supplied with this filing does not guality lor the exempilions contained in Chapter 119, Flonda Statutes. ) further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if rade undsr oath; that | am an officer or director
of the corporation or the racaiver or frustes empowsred to execute this rapart as raquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant an address, with all cther like empowered.

SIGNATURE: Ao A0 3,/53//47 U 22 2oge

>
ING OFFICER OR DIRECTOR Date Daytme Phono w

OR PRINTED

V4 =




