; 2000 UNIFORM BUSINESS REPDRT-{UBR)

DOCUMENT # P980000

1. Entity Name

 THE HERNIA CENTER, INC.

45035

/

Principal Place ot Business

666 - 6T STREET SOUTH 4201
ST. PETERSBURG FL 33701

Mailing Address

565 - 6TH STREET SOUTH #2001
$T. PETERSBURG FL 33701

2. Principal Place of Business

3. Malling Address

9/19/00-90145-038-5550,00-5550.00

FILED

CRETARY OF STATL

ISION GF CORPORATIDRS
DONOV -6 PM 5:25

00101013

(RN

IO

Suite, Apt. #, arc. Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 536 Applied For
59—35 1 1 ot Applicable
Zip Country Zip Country : ; $8.75 Addiiona
P o L. _oF SR Rg — = .| 5. cCertificate of Status Desired m| Fee Aoquired™
_ 6. Name and Address of Current Registered Agent | 7 T 7 ~7. Name and Address of New Reglsterad Agent
Name
ROZAR, KAREN B
’ Surget Addrass (P.Q. Box Number Is Not Acceptable)
CORPORATION SERVICE COMPANY
s 1201 HAYS ST
TALLAHASSEE FL 32301 ‘ _
City FL Zip Code
8. The ahbova namad eqtity submits this statement for the purpose of changing its reglstered office or registered agent. or bath, In the State of Florida.
SIGNATURE
Signature. Iyped o printad nierne of ragistared agory o litle ¥ applicible. [NOTE: Ragistored ApBng signatuna rGLarsd Whadl rensiatng) DATE
9. This corporaiion is eligible to satisfy ils tntangible FILE NOWH! FEE IS $550.00 16. Elaction €. o FInanci
Tax fling requirement and elects (o 0o 5o, | After SEPTEMBER 13, 2000 Min. wilt be $75000 | ' Decion Embein Phancing $5.00 way Bo
{See criteria on back) Maks Check Payable to Department of State )

—

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PD O etetn O change [ Additicn §
NAME HIRSCH, KEVIN =
smeer aboRess | 666 - BTH STREET SOUTH #201 STHEET ACORESS 3
arv-s- | ST, PETERSBURG FL 33701 omy-St-2% g
T O Detate O changs {7 Addition | ©
Nassk
STREET ADDRESS STREET ADDRESS
cIry-7-2P N -CITY41-2P
Tme 3 Cetete me ST - T DOcmaegs [} addition
WME - = e —— e - - Cmmees s e el NAME e ey e wen e = - - -
STREET ADDRESS STREET ADORESS | - . . .
CiTY-$7-aP Cmy-si-anp
Tme 1 Defete TITE Dchap [ Adition
NAME NAME
STREET ADDRESS STALET ADORESS
ciry-51-2P , Cry-51-2Ip )
TMLE O oelete TITLE [ Changa [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS \ ,LO
Ciry-ST-2P CITY-ST- 7P ) ,\ \
TIME [ peite me § \ O change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
13, L':?mby cenlg hat the information supplied wWith this 1'\’.&!\3 does nat aualiy for the exemplion stated in Secllon 11 9.0?&3){&), Flofida Statutes. | tut@ler cartify that the information
icated on this repon or Supplemantal report is trus and accurale and thal my signature shall have the same Jegal effect as if made under oath; that ) am an oflicer or diractar
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Fighida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIRED _
mlﬁm“ﬁa ﬁiﬁmﬂmﬁﬁﬁmﬁnéﬁﬁ




The v,dere Gro up LLP Kenneth A. ArlelnMc::n:AAir:: (c:::A

Certified Public Accounfanfs Burtan J. Bierman, CPA
Business and Financial Advisors Alan M. Bordogna, CPA
John A, Corsaro, CPA

Robert 4, DiPasquole, CPA, CFE

“Your Source for Business Solutions” Jerorne C. Donovan, CPA

Lewis A. Gikow, CPA, CFE

ira §. Herman, CPA

November 1, 2000 PHilip J. Murphy, CPA
Mois |, Pinkowitz, CPA

Anthony Rubino, CPA

Irwin Schwartz, CPA

Richard Scull, CPA

A, George Sporacio, CPA

Florida Department Of State Dcvidgs. T:,esnick, CPA

Division of Carporations Kenneth A, YoFungl.chlA, 2::
P.O. Box 6327 rank Yule,
Tallohassee, Florida 32314

Raiph Clambrone, Jr., CPA

Re: The Hernia Center €.
Annual Reports Section

Enclosed please find the 2000 Uniform Business Report (UBR) for the Hernia
Center, Inc. The original filing by the taxpayer was unsigned which resulted in
your returning it to the taxpayer. We then advised the faxpayer to sign and
resubmit the form.

When | called again to follow up on the status, your office did not have arecord
of receiving the resubmitted form. Therefore, enclosed find another resubmitted
form containing proper signatures of Kevin Hirsch. Based on my conversation

with your reinstatement section, you have received and posted the taxpayer
check for $550. | believe this submission should close this matter.

If you still have any questions, please contact me.
Sincerely,

The Videre Group, LLP

Member of:

POLAR

INTERMN

Jerome C. Donovan, CPA
Tax Partner

Enclosure
dg
c: Kevin Hirsch MD

ISH .- 7 GRAND PLAZA + 401 Grand Avenue * Asbury Park, NJ 07712-6477 « Phone: 732-774-0100 » Fax: 732-774-7242
ATIONAL o Parsippany, NJ ¢ Phone: $73-631-8000 » Fax: 973-431-6221+ www.videregroup.com

ORI DWIDE SOLUTIONS FOR YOUR BUSINESS



