2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P95000020981

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

Principal Place of Business

1503 GOVERNMENT RD.
KEY WEST FL 33040
us

Mailing Address
1530 GEORGE ST
KEY WEST Fl. 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90094 008 ***150.00

AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 6505 Applied For
72330 Not Applicable
Zi Countr Zi ount iti
P Y B Country §. Certificate of Status Desired | $8.75 Additional
— St =T e e = — o e e i e __...._——qnu':i"eﬁ._e_qw.@ﬂ._ﬁ_—_,_‘-:—_

6. Name and Address of Current Registered Agent

7. Nime and Address of New Registered Agent

1530 GEORGE ST
KEY WEST FL 33040

HlnsrjﬁM;N, BRUCE D HiIRSHMAN Beuce  D.0

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abiove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in
the obiigations of registered agent.

the State of Florida. | arn tamiliar with, and accept
R

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when rainstating}

DATE

.- FILE NOW!!_FEE iS $150.00

After May 1, 2003 Fee will be $550.00 |~

Niake Check Payable to Florida Department of State

Trust Fund Contribution.

~er 812 Election.Campaign Einancing:zaz--- - $5.00.May.Be .-

Added to Fees

10. OFFICERS AND DIRECTCRS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delste TITLE [ Change [ Addition
NAME HIRSHMAN, BRUCE NAME
street anoress | 1530 GEQRGE ST STREET ADDRESS
orv-st-2¢ | KEY WEST FL 33040 CITY-5T-2IP
TITLE O pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE - T T [ Delete s = — = =173 Change ™[] Addillon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-ZIP
- TITLE [ Dejete TILE (J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P —

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental repart is true and accurate and that m

i r lrustee empowered to execute this repg
ent with amaddress, with all other like empoye

of the corp

SIGNATURE:

qualify for the exem

O BHestuadDo Viofoz

ption stated in Section 112.07(3)(i), Florida Statutes: | further cerlify that the information
Yy signature shall have the same legal effect as if made undef, oath; that | am an officer or director
eQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20524457198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Davytime Phona #

UTRSL LY

nv

CR2E034 (10/02)




