2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P03000017571 Secretary of State
1. Entity Name 02-23-2005 90078 032 ***158.75
ROBERT L. HERSH, PSY.D., P.A.
Principal Place of Business Mailing Address
1390 SOUTH DIXIE HWY 1390 SOUTH DIXIE HWY
MiAM! FL 33146 MIAMI FL 33146 50313&13

Suis APt ¥, otc. &ieJhot 9. otc. 15t MOORE CR2E034 (10/04)

7.307 /307
City & State City & Stats 4. FE! Number Applied For
20-0834902 Not Applicable
2o Country ap Couniry 5. Certiicate of Status Desied [ 98-75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

;%ﬁﬂfﬁﬁggﬁmdésgg SUITE 1 05 . Streel Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

- City FL Zip Code

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

SIGNATURE

Sgnatyre, yped o prnled nama o reg)sterad agenl and tite | apphcable (NOTE Regsiered Agant signalue required whan einsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Faes

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
THLE D {3 Delete WLE O change [ Addition
NAME HERSH, ROBERT L DR HAME
STREET ADDRESS | 1390 SOUTH DIXIE HIGHWAY, SINTE 1307 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 Y. S1-21P
TME O Oelete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-TIP . CITY-S1-2P
WITLE [ Delete THLE [ change [ Addition
NAME B T - B NAME - T T T o
SIREET ADDRESS SIREET ADDRESS ©
CItY-§5-2IP CITy-S1-2P
TiILE 3 Delele THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-21P
TiLE (] Dalete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-S51-2IP
e 7 Detete TILE M Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trusiee smpowered to execute this report as required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on are chen ith anfyddress, with all other like empowered.

SIGNATURE: l

x4 | \ A

o . n
":-' ATURE AND TYPED O ‘ INTED NAME OF SIGNING OFFICER OR DIRECTOR




