2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552358

1. Entity Name

PAUL J. HERSCH, M.D.P.A.

[

=

Principal Place of Business

4959 NORTH STATE ROAD 7
TAMARAC FL 33319

Mailing Address

4959 NORTH STATE ROAD 7
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90017 032 ***150.00

M EUMERBORARIR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1779735 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditjonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e - | NamE e e = - - -
~ " HERSCH, PAUL . ) .
’ Street Address (P.O. Box Numider is Not Acceptable)
4959 NORTH STATE ROAD 7 )
TAMARAG FL 33319

City

Zip Code

FL

8. The above 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, typad or printed name of registered agent and title if applicable.

{NOTE: Ragrstared Agent signatue fequirec when remsiating)

DATE

9. This carporation is aligible to satisfy its Intangible
Tax filing requirement and elects to o so.
{See criteria on back) O

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME HERSCH, PAUL J. NAME
STREET ADDRESS | 4950 NORTH STATE ROAD 7 STREET ADDRESS
GITY-ST-7P TAMARAC FL CITY-ST-2IP
TITLE S 7 Delete TITLE [ Change  [J Addition
NAME HERSCH, PAUL J. NAME
STREET ADORESS | 4959 NORTH STATE ROAD 7 STREET ADDRESS
CITY-§1-2P TAMARAC FL CITY-ST-2P
TILE O Delete TITLE [ change  [C] Addition
MAME  ~oo ). .. . - - - e r et e o - NAME s —— ot — e - Yo mh e et e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS | ©
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Ochangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

13. | hereby"c_ertify that the information supplied with this filing does pot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenptal report is true and accuyfite and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver gpfrultee empowg ghite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigh an f - ress, /g /”r/(l/ (l/ | . %05 f‘\K L\_WS’\)

SIGNATURE: % S

3
e

CR2E034 (5/00)



/1 11a 6/7/776/)1"

- -

e

PAUL J. HERSCH M.D.
4959 N. ST.RD. 7
TAMARAC, FL. 33319
TELEPH. (954) 484-8850

A

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0O. BOX. 1500

TALLAHASSEE, FL.32302-1500

e ——— “ Lt - =
+ — - ] - ﬂ:- -—

AS PER MY CONVERSATION ON JULY 18, 2000 I AM WRITING THIS LETTER
TO INFORM YOU ONCE AGAIN THAT I NEVER RECEIVED YHE FIRST
NOTICE FOR THE FEES REQUIRED.

AS YOU CAN VERIFY, ]l HAVE ALWAYS PAID THIS FEE ON TIME.
ACCORDINGLY [ RESPECTFULLY REQUEST THAT YOU ACCEPT THIS

CHECK #6426 AS PAYMENT IN FULL.




