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ANNUAL REPORT

2006 FOR PROi—'IT CORPORATION

FILED
Feb 27, 2006 8:00 am
Secretary of State

- DOCUMENT # P99000030495

1. Entity Nama

SANDRA L. HIRSCH, M.D., P.A.

02-27-2006 90098 033 ***150.00

Principal Place of Business

660 GLADES RD.
SUITE 300
BOCA RATON, FL 33431

Mailing Address

660 GLADES RD.
SUITE 300
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address

ARV

Suie, At #. otc. / Sute. Ap. #. oc. / 02102006  Chg-P CR2E034 (11/05)
City & State 7 City & State 4. FEl Number Applied For
65-0890472 Not Applicable

0O $8.75 Additional

"MONAGHAN, TIMOTHY E — T
54 NE FOURTH AVENUE
DELRAY BEACH, FL 33483

i i Count
Zip / Country p 4 untry 5. Certificate of Status Desired h
) Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

— [APS—— . — . £ e e - -

Street Acdrass {P.C. Box Numb}iﬂ%l Acceptable)

~

)

City

4 FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, yped of printsd name of regisiersd agent and title if applcable

{NOTE: Regislered Agent signature raquired whan reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TME O change 3 Addition
NAME HIRSCH, SANDRA L MD NAME

STREET ADGRESS | 660 GLADES RD., SUITE 300 STREET ADDAESS

cnv-s1-27 | BOCA RATON, FL 33431 -Grrv-sT-20

WILE 1 balete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$1-2 CITY-ST-2IP

TTLE [ Delete TIMLE O change [ Adilion
HAME = - — NAME _ . .
STREET ADDRESS STREET ADDRESS

orvestae _ e _ _giy-ST-0p - - —_ —— -
TMLE [ pelete [ Change [ Addition
RAME

STREET ADDRESS

CITY-SI-2IP

WE . [ petete O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pettle TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

12. | hareby cartily that the information supplied with this filin

of the corporation or the receiver or lrusles ampowared to execute

indicated on this repert or supplemental report is true and accurate and that my signaty

7

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
shall have the same legal effact as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

changad, or on an attachment with an addregs, with alt other Ij
—
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

=//5 /6. &

Daytura Phone #




HHach rmentT
Ho0I0TE -
2 099000030495

_ _
Fleeooo FLORIDA DEPARTMENT OF STATE
o ' Division of Corporations

Februa(y 13, 2006,

SANDRA L. HIRSCH, M.D., P.A.
660 GLADES RD.

SUITE 300

BOCA RATON, FL 33431

SUBJECT: SANDRA L. HIRSCH, M.D., P.A.
Ref. Number: P99000030495

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

Although you attempted to file your annual report form online, you did not .
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for. you.-to complete. Please return the
completed form and check to this office for. processmg

~ After the corrections have been made, please ret Wﬁ;epoﬂ to: Division. 6f ==~
Corporations, Annual Report/Uniform Busmess eport Section, P.O. Box 6327 :
Tallahassee, Florida 32314 within 30 days froifi the date of this letter. C

If you have any questions concerning the. UCument please call

(850} 245-6059.
Tina Roberts

Document Specialist Letter Number: 906A00009896
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



