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2008 FOR PROFIT CORPORATION Feb 15,2008 08:00 AN

DOCUMENT #H86164 _..>. . = . . Secretary of State
1. Enlity Name - Y ] ’ -

JOSEPH J. HIRSCHFELD M.D: P.A ' . 2 .
Principal Place of Businass Mailing Address I

3000 E. FLETCHER AVENUE, STE. #260 3000 E. FLETCHER AVENUE, STE. #260 '

TAMPA, FL 33613 TAMPA, FL. 33613
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6. Nama and Address of Current Registered Agent

HINES, JAMES P,
315 HYDE PARK AVENUE
TAMPA, FL 33806
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8. Tha abova named antity submits this statement for tha purpose of changing its regxslered othce of registered agent, or both, in tha Slale of Florica. 1 am famlllar wnh. and accapl
tha chligations of registered agent.
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SIGNATURE
Signature, typad o printad nama of registered agent and titls i applicable {NQTE" Regstergd Agani signature raquired when remsiaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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NAME HIRSCHFELD, JOSEPH J. lr""‘
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STREET ADDRESS | 3000 E. FLETCHER, #260
CITY-ST-2IP TAMPA, FL
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12. | hareby certily that the information suppliad with this filing doas not qualify for the exemptions contalned in Chapter 119 Florida Statutes. | further cermy that tha information
incicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of tha corporation or tha receiver or trusiee empoweared to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowered.
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