T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
COHPO RATION Sandra B. Marthar
ANNUAL REPORT

Secratary of State
DIVISION OF COQRPQRATIONS

1996

PQCUMENT #  P95000020981 (3)

BRUCE HIRSHMAN, D.O., P.A.

I

IR

Principal Place of Business

1530 GEORGE ST
KEY WEST FL 33040

Mailing Arlciress

1530 GEORGE ST
KEY WEST FL 33040

3. Date Incorporated or Qualfied 3a, Date of Last Report

- 193115211995 olk— v ﬁ?"‘?-
. I Number — Appie -
boo572 220 | .

Not Appheabile
(]

2. Prncipal Place of Business

2 4 Nortws e Dikel

pt #, elo} DZ

. Mailing Address

Suile, Apl #, olc, $8.75 Additional

5. Certificate of Status Dasirgd

22 ;l Fee Required
| Cy&Stae City & Srate 6. Election Campaign Financing - $5.00 May Be
EI , Y w e'c.7+ F’ E\ Trust Fund Conlribution : D ) Added to Fees
Z Country | Z2p | Country 8. This corporation has hability for pltangible tax unider s 193 032,
24 % D 'L}D 25 Uy e e, 2;1 30 Florida Statutes DAL Yes No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
BROWNING, CHARLENE G Bruce Hivg oo, ©p
402 APPELROUTH LN 82| Slee! Ad‘fe%(?;% Numbe'(xi Not Acceptablie) 5
KEY WEST FL 33040 - . 1-0/\6, Cor-
84| Cny 85 1
Aey ety  fLP 22y

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Flonaa Statutes, the above named corpsraban submis this stalement for #e purpace of chanonng ils reg stered
office or regustere cnl, or both. in i Stale of Florida Such change was authonzed by the corporalion's board of diectors | fieseby accept the appaintmgnt as registored

agent | am fal f. Section 607.0505, Florda Stat /

SIGNATURE A AR et / i
Signarire ehnted nate of regustencd agert and ek 1 appic st iy OaTE

12, OFFICERS AND DIREY:TORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @

TiLE D [ ] oeeer: 1T L] Crange™ [ Acdiion | &

HAME HIRSHMAN, BRUCE 12 hamt g

streeraooress | 1530 GEORGE ST T 3 STAEET ATORESS b

CITY- ST-2P KEY WEST FL 33040 14C/TY-51- 2P 8

TME R ZUTIE LT crange [T addition | O

NAME 22 NAME

STREEY ADDRESS 2 3 STREE [ ADORESS

CiTy-S1-2IP . : 24CT7-51-21P .

TmE I ELETE 3TTIIE [T Crangz [T aadion

MAME 32 MM

STREE ADTRESS 3STREE| ADDRESS

oIy -S1-21F 34 CHTY-5T-2

YILE [T Detere 41TILE [T charge [ addioon |

NANE 4 2 e

SIREEF ADDRESS 43STREET ADORESS

EIv-ST-zP 48iv-sI-ze ~

TLE ] oetene STIIE (] “Crange [ ] Anainn

NAME 52 HAME

STREET ADDRAESS 53 STREET ADORESS

CilY-SI-2P 40 -57-218 L i o

TILE [ ] oREre 617I1E [T crange ] adduor

NAME 6.2 NAME

STREET ADORESS 6.3 SIAFET ADDRESS

CiTY-§7-21 G40ITY-51-27 |

14. | do horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the: exemption slated in Secton 119 07(3)k) Flonda Stantes. |
further cerbfy that the informatiar indicaled on this annual report or supplemental annual reporl is truz and accurata and that my sigrature shall have the same logal effect ag J
made under oath that | an an oflicer or direclor of the corparalion or tho receiver ar trustee empowared lo execute this report as requ e by Chapter €17, Flonda Statulos. and

that my name appears ir Biog o Block 13 f changed. or op an attachment with an acddress. / /
Xb/2%/%4 29495/

SIGNATURE: D




