2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L89319

JACK J. HIRSCHFELD, D.D.S,, P.A.

Secretary of State

01-06-2003 90073 047 ***150.00

Principal Place of Business

2453 S CONGRESS AVE.

Mailing Address
2458 5. CONGRESS AVE

SUITE 206 STE 206
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jan 06, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65—0216889 Not Applicable
Zi Ci t Zj C 1 iti
P ountry P ounry 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
== - - = e Name - T o T = -

HIRSCHFELD, JACK J. DDS
2459 S CONGRESS AVE.
STE 206 ,
W PALM BEACH FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City Z2ip Code

FL

8. The above pamed entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'~ Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE b [ Defete TITLE [Jchange [ Addition

HAME HIRSCHFELD, JACK J. DDS NAME

street ancress (2459 S CONGRESS AVE STE 206 STREET ADDRESS

crv-st-ze (W PALM BEACH FL OITY-ST-2F

TITLE O Delete TITLE O Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP }

e [ Detete TITLE [J Change [ Addition
BT S “NAME - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE 7 Delete TILE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P OITY-51-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IF CITY-5T-2IP

TILE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exernption s
indicated on this reporl or supplemental report is true and accurate and that my signature g

of the corporation or the recefver or trustee empower

changed, or on an atlach%ddres wil
SIGNATURE:

in-Section 119,07(3)(i}, Florida Statutes. | further certify that the information
have the same fegal effect as if made under oath; that { am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/// /‘C’/Z»(L—/uh_

Daytima FPhana #

CR2E034 (10/02)

e o A L LA Bl B Ak A " L e 3 g o x e m e s e A A AR At AE AR A AT AR R% = £ = A e mmmmm = mm e M % e e e e m e M= e eememmemmemm e aiaseeeeen o manne

T



