_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ - PROFIT
CORPORATION
ANNUAL REPORT

L

1, Corparation Nans

MICHAEL S. HIRSCH D.O., P.A.

Prcopal Piace of Bu

C/O MICHAEL S. HIRSCH
9 SW. 115TH AVE.
PEMBROKE PINES FL 33025

2. Fo e Prace o/ B

Saiter, AOL F el

) t_)‘}liwlr\,‘ o

-

’ HIRSCH, MICHAEL §.
941 SW. 115TH AVE.
PEMBROKE PINES FL 33025

g Name and Adaress of Current Registered Agent

T Sections L07.0607 and

FLOADA DEPARTIENT OF STATE
Sandra B Mortham
Spcretary of Stale
DIVISION OF CORPORATIONS

Masegr Andre s

C/0 MICHAEL §. HIRSCH
941 SW. 115TH AVE.
PEMBROKE PINES FL 33025

.
MR AT

| "a. Date ncomporated or Qualifierd

07/22/1987

3a. Date of Last Report

01/24/1995

"Vﬁra. ”tﬁ‘_‘-.l-l.f 15:4 E.‘;"“l"ﬂ“}"i T

L I—

“d. FEl Numiber Appled For

59-2620946

Not Applicable

Sl At 8, el

$8.75 Additional

Fee Required

5. Certificate of Status Desred

O

y & Sliker

an T Couny
B )

29]

6. Election Campaign Financing $5.00 May Be
Trusl Fund Gontributicn o Added to Fess

8. Ths corporation has habinty for intangitle tax under s 199.032,
Florida Statutes 1 ves [hNo

10. Name and Address of New Reglstered Agenl

Address [P.0. Box Number is Nat Acceptable)

81] Name
82§ Street
'83

84| Cny

Zip Sode

FL ™

60

NEGE, Forra Starates, The above named corporalion submits this statement for the purpase of changing its registered office
U changd was aothonized by the carporaban’s board of drectors. | heraby accepl the appointment as registered agent. [ am
400 Flarida Stalutes,

sof Flovila S
3 of Sector G

: e agpent, an both, inthe S
famil A wath, angd accent tha obhgat

SEAMATURE

P F P DR TP B S PP g LR By e AQr 1 Spia? are riuarat Wb e e 4wy et
(12, T Torficrrs avooicGions T el ~ADDITIONS/CHANGE S TO OFFICE HS AND DIRECTORS IN 12
TILF D [1D6ETE VAN [ Change ) Additior:
e HIRSCH, MICHAEL S. 12 NapE
kb AL 941 S.W. 115TH AVE. U3 STHE T ADUHLSS
L omsia | PEMBROKE PINES FL
T | EhE3 "] DEIEIE AR (7] Change ] Addilion
P ZHAM
I PASIPEET ADDAE 53
ISR o ) B o Ry e
W Cjeane 3 3 TILE [ Change  [[] Addition
Bkt J2hAN
Bl ] A% SIHFTALDRESS
| xRt ~ R o N Eatny-st-an } .
s ] BELETE 4 THLE [ Chaage [ Addtion
(LS 47 Ak
Sk b A 4TS TREE | ATORESS
o B o 440 SE-AF
] DevETE 5 LTmE [ Change  [[] Addition
B 52 NAME
SOHMIPDE Tt A4STHEL] ADDIRESS
| o B o - B o 540105770
{7 DELETE 61Tt [ Chaage  [J Addtian
hiak RIS
™ £35IH T ALDRESS
e b4 CTr-SI-2F

cl hereby cerdify that themfannation soppl

: At the: informatan nchzatesd ont
t 1 arm an oFicor or director of W
s o Boak 12 or Block 13041 charg

SIGNATURE:

{

Y PepaorT O U
Orprarao or the
2, G onar attachen

)t Bling 15 volantanly furnished and does not qu

tovativan asldress

Wocetroe £dAfewoetn

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTO

alify Tor the evamption stated in Section 119.07(3)Hk), Florida Stalutes. | further

Jentat annua’ report s true and accurate and that my signature shalt have the same legal effect as if made undex
¢ o rustee ennowessd to execule this reporl as required by Chiaplar 607, Florida Statutes; and that my name

B @’f/ 722 798

T D Prane b

CR2E034 (12/95)




