2000 UNIFORM BUSINESS REPGRT (UBR)

7

1. Entity Narme

ROBERT A. HIRSCH, M.D., P.A.

DOCUMENT # P98000045360 N

Principal Place of Business

2400 N, UNVERSITY DRIVE STE. 200
PEMBORKE PINES FL 33024

Mailing Addrass

N. UNIVERSITY DRIVE STE. 200
PEMBO FL 33024

2. Principal Place of Business

TS N

Suite, Apt. #, atc.

Suite, Apt. #, etc.

U5 T JHMNMIRIN

FILED
Aug 22,2000 8:00 am
Secretary of State

07-21-2000 90059 037 ***550.00

IR

DO NOT WRITE IN THIS SPACE

[Saee crilena on back)

Make Check Payable to Department of State

Trust Fund Contribution.

1.

OFFICERS AND DIRECTORS

e

NAME

STREET ADDRESS
Qry-§T1-2p

D
HIRSCH, ROBERT A
PEMBORKE PINES FL 33024

2400 N. UNIVERSITY DRIVE STE. 200

" 7 Delete

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{Ocrange [ Addition

i

TmE

NAME

STREET AODRESS
CITY-§T-2IP

O vetete

- -
-

{Ocnange [ Addition

4 mE ~ -
1_Name

LT oo L) Addtan |

STREET ADDRESS
Ciy-S1-2IP

OJchange [ Aadilion

[ Delete

O change ] Addllion

STREET ADDRESS
CITY-8T-217

G Deletn

Ol Change [ Adsiion

indicated an this report or supple
of the corporation or the recgffer O
changed, or an an attachmefht with

SIGNATURE:

13. | hereby certify that tha information supplied with this ﬁling doas not qualify for the exemption stated in Section 119,07 T
1 uia gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
q axecuts thie rapor a8 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

%3)0}. Florida Statutes, | further certify that the information

o AstRpo

§ U=

City & Stata sFpie ! 3. FEI Numbera {— LB 6 Appiied For
W GTZ. b Not Applicable
Zlp Country i Cou . $8.75 adattional
%0 ‘ W 5. Cenlficate of Stalus Desired (] Foo Rersired
- ae o . B.:Name and Address of Current Reﬂtmd Agent . __}_ . _ 7..Nama and Address of New Registered Agent I
- Name
HIRSCH, ROBERT A
! Steet Address (P.O. Box Number is Not Acceptable)
2400 N. UNIVERSITY DRIVE STE. 200 i
PEMBORKE PINES FL 33024
City FL 2Zip Code
8. The abave named entity submits this statement for the purpose ¢f changing its registered office or registerad agenl, or both, in the State of Florida.
SIGNATURE " .
Signatura, yped of printed nuine of registarsd agant and lite if pphcabie. {NOTE: Regisiered Agent signituns rquingd when rsinsiaing) DATE
9. This carporation Is eligible to satisly its Intangible FILE NOWIl! FEE IS $550.00 £l i
Tx lling requirement and slects to 4o 50. After SEPTEMBER 13, 2000 Min, will be $750.00 | 'O oiocion Campaign Financing $5.00 vay B0



