2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000045360 Jg‘;ﬁ;&é&? oSt

1. Entity Name

ROBERT A. HIRSCH, M.D., P.A. 01-24-2002 90198 0035 ***150.00
Principal Place of Business Mailing Address

2400 N, ITY DRIVE STE. 200 3861 N 42 TERRACE

PEMBORKE PINES F HOLLYWOOD FL 33021

e B [ MR

Slilte, Apt. #, etc. ‘._2-. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sta Cily & State 4, FEI Number Applted For
‘,\.Q Q\w f FL- 65‘0926866 Not Applicable
03302' B L\S@' ap Country 5. Certificate of Stalus Desired O ?g;ggql’:f:;“o"al
6. Name and Address of Current Registered Agent [ . —-.7.-Nampe and Address of New-Registered-Agent - s
- ) Name )
HIRSCH, ROBERT A o~
? Str . b Not table)
2400 N. UNIVERSITY DRIVE STE. 200 B T N T -
PEMBORKE PINES FL 33024 Soke (2~
© eolstoke Ve 2 FL | %3628

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This ?prporatir?\n is eligible ta satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) [ Make Chack Payable to Department of State
1. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE (] change [ Addition
av HIRSCH, ROBERT A Q01 NE
sTReT anoress | 2406-N-UNIVERSF-DRIVE—STE-260~ <, (o 1 STREET ADDRESS
A PEMBORKE PINES FL 33624_ 330728 CITY-ST-2IP
TILE O pefete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-5T-2IP
TITLE - 1 pelete e - T - [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-ZIP CITY-5T-ZIP
TITLE [ Delgte TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ' , X STREET ADDRESS
CTY-§T-2p ' _ CITY-5T-28
TITLE i [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-21f
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the informatiop3tmsplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmentaleport is deresrd gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiverfor trusige empwared to eXaqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, lith all other lik§ empowered.

SIGNATURE: 51 e T IHIOL 494965 -SNB

* SIGNATURE AND TYPED OR PRINTECMIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1RCQe 1IN

taf

CR2E034 (9/01)



