2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STEVEN P. HIRSH, D.P.M. P.A.

K28928

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90091 003 ***150.00

Principal Place of Business

8261 WEST SUNRISE BLVD
PLANTATION FL 33322

Mailing Address

8261 WEST SUNRISE BLVD
PLANTATION FL 33322

R O

2, Principal Place of Busi

3440 N. Park Road

3. Mailing Address

3440 N. Pgrk ROad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
od, F L Ho“vwomp FL 65-0070021 Not Applicable
Zip T country Zip ! ' Country - ‘ $8.75 Agditionat
8 rtif * -
3 30 2 US‘ 33 ot US 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'HIRSH, STEVEN P.
8261 WEST SUNRISE BLVD.
PLANTATION FL 33322

LR

Streat
3

ﬁ 8 élli( g'.:\ P' ble)
Q. Box Mumber Is Not Acgeptable
[, fark Road

City

r.\

Hd“\_{wooo{

Zip Code

FL | $%0ar

8. The above named entity submit

SIGNATURE

ig,statement for the /}?ﬁﬁ

Wﬁd office or registered agent, or both, in the State of Flerida.

/300 )

Signature, typad er prﬁ’ﬁed name of registerad agent ol titls if a‘ﬁﬁlicanle.

Ld

NOTE: Registered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
vax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State N
1. GFFICERS AND DIRECTORS [ 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e " P O Delete TITLE P # Change [ Acition
e HIRSH, STEVEN P. e Hirch, Steven P
STREET ADDRESS | 8261 WEST SUNRISE BLVD STREET ADDAESS 4Y4o N. P a~ic ROmp
on-s1-22_ | PLANTATION FL oo | o\l wnd, Fle 35024
T O Delete TILE ! - O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Gelete TILE [ Change [ Addition
NAME NAM_E_ . R - e ——
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CY-ST-ZIP
TITLE 7 Celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-ZIP
TMLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-8T-2IP

13. i hereby certify that the information supplied with this filin

indicated on this report or supplemental report is

of the corporaticn or the receiver or trustee empgfys
changed, or on an attachment with an ﬁ-’g..ﬂ.;.

' SIGNATURE:

ature shall fake the

¢ gud accurate and that m
£d Jo,execute this rep g
li <

1

g does not qualify for the exemption stat&d in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

same legat effect as if made under oath: that | am an officer or director

[ Zo00 T8YHB2009

SIGNATURE AND TYPED DR PRINTED NEME OF SIGNING BFFICER (RDIRECTOR

Daytime Phone #

2Iieen

L

CR2E034 (9/01)

\J

Dals



