2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000052941

1. Entity Name

JEFFREY A, HIRSCHFIELD, P.A.

Principa! Place of Business M
6429 38TH AVE. N

SAINT PETERSBURG FL 33710

ailing Address

2499 38TH AVE. N
SAINT PETERSBURG FL 33710

2. Principal Place of Business 3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #. elc.

I

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 034 ***150.00

J4U20201¢

il

|

[

HIRSCHFEELD JEFFREY A MD PA
6499 38TH AVE. N ’

SUITE A-2

SAINT PETERSBURG FL 33710

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3516645 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Cesired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - e e —m

s e e - I

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn tamiliar with, and accept
the obligations of registered agent.

Signaturs. typed of pnnfed name of reqistared agoent and fitle

if appiicable

(NQTE: Registered Agenl signature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 7 ceete TME [JChange  [J Addition

NAME HIRSCHFIELD, JEFFREY A MD NAME

STREET ADDRESS | 6499 38TH AVENUE N. SUITE A-2 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33710 CIRY-ST-2P

TITLE O Detete e [J Change ] Addilion

MAME NAME

STREET ADCRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

TLE 7 Delete TITLE [ Crange [ Addition
"-—NAME—-. DRI —— L L L e e o nr - oy — - - - ‘NAME— i . — b % r— — i = e, gy L e - —- - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIFLE O pelete TITLE [T change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CITY-ST-Z4P

e {1 Detere MLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

TLE 7 Delete TILE (1 crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

does not gualify for the exemptign
rt is frue and accurate and that my signai, e
westd 10 exgcute this report as regufred b

ajed in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

7 “'FAZ)}' A-HIRICYFI €1 . % oY

727-2F(- 2133

SIGNATUREAND rva&dh PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date

Bayume Phone #




