G

.

FILED

2002 UNIFORM BUSINESS GFORT (UBR) May 13, 2002 8:00 am
DOCUMENT # V43972 Secretary of State

1. Entity Name

DAVID R. HRSCHAUER, D.O., P.A. (05-13-2002 90200 001 ***150.00
Principal Place of Business Mailing Address
4813 CHEVAL BLVD - 4813 CHEVAL BLVD
LUTZ FL'3354  © T2 FL 33549
us uUs
A I 0 A
Suite, Apt. #, etc. _Suite, Apt. #r.etc. . .. =TT T T DO NOT WRITE IN THIS SPACE
Cit;& State - City & State 4, FEI Number Applied For
’ 59-3136871 Net Applicable
Zip Country Zip Country 5. Certificate of Staus Desired [  98+79 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et . Name

H[ngﬁAU.ER’DAVID R Street Address (P.O. Box Number is Not Acceptable)
4813 CHEVAL BLVD.

LUTZ F1. 33549

City FL Zip Code

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

Ty

SIGNATURE
Signature, typed or printsd name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
=9:=This.carparation:js:eligible.to.satisfy.is.Intapgible-—} =-~FEILENOWIIL EEE IS $150.00____ =10.-Blaction Campaign:-Financing == — - 500 May-Be=|==
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added {0 Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete mE : Clckange [ Addition | 5
NAME HIRSCHAUER, DAVID R NAME &
sTReet AoDRESS | 4813 CHEVAL BLVD STREET ADDRESS §
oY -ST-2P LUTZ FL CITY-§T-ZIP o
. i
TILE [ Detete TLE [OcChange [ Aadition | &
NAME NAME : -
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIFLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-ST-2tp
TITLE ] pelete TITLE ‘ - [ Change [ Addition
-1 NAME- _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP LS e o
mre [ Delets e [ Crange =T Adition=] ===
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
13. | hereby certify that the information suppliegiFiththis 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 supplemental rgbort igtrue and accurate ang/hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or truspée emppwered 1o exacutetiyd eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an Addresé fwi i wered. )
, Siels TN ‘ G/ —
SIGNATURE: SHE) » & o) oy 15 949-194/
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! { Date Daytima Phone # v




