| | FILED
2005 FOR RO T ORI QRATION Feb 10,2005 08:00 AM

DOCUMENT # P99000030495 Secretary of State

1. Entity Name .
SANDRA L. HIRSCH, M.D,, P.A.

Principal Placs of Businass  Mailing Adcress

e R L T T T

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ET AT

655-0890472 Not Applicable
$8.75 Addilional

Fae Required

5. Certificate of Status Desired [}

6. Nama and Address of Current Reglstered Agent

T DO NOT WRITE
DELRAY BEACH, FL 33483 , ' "IN THIS SPACE

8. The above named entity submits this stalement Tor the purpese of changing its registered office ar registered agant, or both, in the Stale of Florida. | am familiar with, and accept
the ohiligations of registered agent,

SIGNATURE

Signaturn, typed o7 prnied namo of registered agent orditle ¥ appikiablo. “~{NOTE Registered Kgenl signature required when remnstating) . DATE

FILE NOW!!! FEE IS $150.00 9. Eleciion Campalgn Financing $5.00 may Bo

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
0. — TTICERG AND DIRECTORS T B s bt
TITE P T ’ o S - e : -
NAME HIRSCH, SANDRA, L MD
SIREET ADDRESS | 660 GLADES RD., SUITE 300 . . .
CnrStIP | BOGA RATON, FL 33431 T T /——NnneREs42
— e — —— . e (2100530041007 150,00
NAME
STREET ADDRESS
CITY-5T.2IP
T = S
HAME

sl | DO NOT WRITE

| "*'* IN THIS SPACE

NAME
STREET ADDIRESS
CITY-5T-2IP

TIME ) ' o . e e e
NAME

STREET ADDRESS
CiTY-$7-2P

e S S - - =
NAME

STREET ADDAESS
CiTY-§T- 2P

12. [ hereby cern'fz.that the information supplied :vit_h this filing doss nat qualify for the exemption staled In Section 1 19.07;3){:’}, Florida Statutes. | further certify that the information
indlicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report,as required by Chapter 807, Floridia Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an aitechment with an address, with all other like empowsy ’;/ o
- Lo |
SIGNATURE: }( == X X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OF DIRECTOR Date ~ Daytkns Phane ¢




