2004 FOR PROFIT CORPORA'I:ION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P03000017571

1. Entity Name

ROBERT L. HERSH, PSY.D., P.A.

04-02-2004 90041 027 ***158.75

Principal Place of Business

301 ALMERIA AVENUE, SUITE 105
CORAL GABLES, FL 33134

Mailing Address

307 ALMERIA AVENUE, SUITE 105
CORAL GABLES, FL 33134

94041667

AR AR AT

2.§incipal Place of BZJ' ﬁ;\//e %y

Suite, Apl. #, elc.

a. MahngAddress 5/)/)79//

J’U/% /\747
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/7
City & Slafe a4, FEI Number Applied For

S 50,2

Nat Applicable

“Country 2ip
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JI3/F 6

‘cﬂ“/ 1307\ 9p-583
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Cerfificate of Status Desired

E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WARSHOFSKY, JASON ~ == =+ - - =—
301 ALMERIA AVENUE, SUITE 105
CORAL GABLES, FL 33134

Name

Street Address (P. O Box Number is NOI Acceptable)

City

FL 1 Zip Code

| sianaTURE

v the obligations of registerad agent.

- 8. The above named entity submits 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

? Signature, iyped ar prnied name of regislerad a‘ﬁenl and bllg if applicabla. {NOTE: Registered Agent signalure reguired when reinslaling) DATE
| FILE NOW!!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 Mmay Be
i Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Delete TALE [ change  [] Addition
KAME HERSH, ROBERT L DR ' NAME
STAREET ADDRESS | 1390 SQUTH DIXIE HIGHWAY, SUITE 1307 STREET ADDRESS
cuv-st-2p | CORAL GABLES, FL 33146 CiTy-g1-2Ip
TITLE O Dalete TITLE [] Change  [J Addition
NAME HAME
STREEL ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
ILE T elete fiTLE O change T Adeition |
NAME NAME
STREE? AODRESS STREET ADDRESS
CITY-81-ZIP CITY-S8T-ZIP
THLE - 1 Delete . THLE : - [Jchange [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1-2IP
I 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§i-zp CITY-S§7-2IP
me O vetete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- ST-2Ip CITY-5T- 2P

12. t heraby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daylime Phone #




