: FILED 2
2003 FOR PROFIT CORPORATION :
5
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am &
DOCUMENT #  K28928 ecretary of State
STEVEN P / 04-14-2003 90937 002 ***150.00
STEVEN P. HIRSH, D.P.M. P.A.
Principal Place of Business Mailing Address
3440 N. PARK ROAD 3440 N. PARK ROAD
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6500?%21 Not Appiicable
Zi Count Zi Count iti
P ouniny P ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Ftegisiered Ageni 7. Name and Address of New Registered Agent ]
e = s SR | N === = = 5
HIRSH, STEVEN P. Street Address {P.O. Box Number is Not Acceptable)
3440 N. PARK ROAD
HOLLYWOOD FL 33021
N City FLL | ZpCode
8. The above narmed sntity éubmlts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligitions of registered agent.
SIGNATURE
Signature, lyped cr printed name of registered agent and title il applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. El Financin e
. After May 1,203 Feo will b0 55000 __ . | L oo o ooene ot B0 Compaian Figancing. . .$5.00 May Be. | -t
Make Check Payable to Florida Department uf State
10. ' OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O elete TITLE O Change [ Addition | &
NAME HIRSH, STEVEN P. HAME 2
sTreeT noress | 3440 N. PARK ROAD STREET ADDRESS 3
erv-st-2p HOLLYWOOD FL 33021 CITY-5T-2IP <
o
TITLE . O celete TILE (J Change [ Aadition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITy-ST-2IP
TITLE [ pelete I TITLE . [ Change_[] Addition. | ——
CHAME e e NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE 3 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-21P CITY-5T-2IP
12. | hereby certify t’nal the information supplied with this fi !mc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee- powered ta execute this geport ag requirfid by PMapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agfiréss? wih all giher lica amag ‘iv -
i O1$03 FIY-TE>005h
SIGNATURE ; 21503 FIY-TEO005
INTED NAME OF smN‘iNG oFFICEA OR DIRECTQR Date Daytime Phone #




