2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000002257 N eratary ot State

EDWARD R. KIRSH, D.D.3., PA. (03-28-2002 90780 015 ***150.00

Principal Place of Business
ONE SW 129TH AVE

SUITE 402 154
2. Principal Place of Business SON‘:‘aiHng Address c‘—b'\ kv E |
Suite, Apt. #, etc. S’Suite. Apt. #qtﬁ')/ DO NOT WRITE IN THIS SPACE
City & State City & @late Q 4. FEI Nurmber Applied For
QGJY\ Lol X\NES f L 65-0458955 Not Applicable
Z. t . 1 .
P Country : b‘}\’* (_)o ns"})( 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSH, EDWARD ; . %eel efjdr§s {P.0. Bg _I\%m is Mot Acceptable)
8910 DICKENS AVENUE RE S0 134 ¥
SURFSIDE FL 33154 g
VIt Yol
City@ P . ZI%CB 1‘:}-
‘ (rnblote YiNES, § FL | ™
8. The above named entity submits this statement for the purpose of changing its regis) ffice or registered agent, or both, In the State of Florida.
o .
¢ 2
sonsrvre_Eowriro & (st 2 3/afs
Signature, typed or printed name ol registered agent and title if applicable. ra (NOTE: Rfﬁisterad Agent signature required whan reinstaling) I oATE
9. ihlsf;l.orporathn is ehtglblg th) setulslfycr’ts Intangible FILE NOWI1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST O oelete e >Q' Change [ Addition
NAME KIRSH, EDWARD R NAME 153 i
AV su b=
e W AJ% T/EPWCE e aopness DN € S 129 (svite o
CIFY-§T-2P BOR D 3;161/ ov-srze |PemBloke Pines ;FL 33009
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P il CITY-ST-2IP
TiTLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE {J Change (] Addition
NAME — e . - - .|| NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Celgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied wilh this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 ar director
of the corporation cr the recel trustee empgered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith all other like empowered. /
. Sny 3J7fer_agi- 135980
SIGNATURE: __ 0 E0A_ B $ 5
SIGNATURE AND PE? QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l {Date Daytime Phona #

LT

uf

CR2E034 (9/01}



