FILED

) &
UNIFORM BUSINESS REPORT (UBR) Apr 07t’ 20031‘88:?(!: am g
DOCUMENT # 552358 ) 2
1. Entity Name | 04-07-2003 90128 004 ***150.00 <
PAUL J. HElF!SCH. M.D.,P.A,
i
Frincipal Place of: Business Mailing Address
4359 NORTH STA‘TE ROAD 7 4353 NORTH STATE ROAD 7
TAMARAC FL 333|19 TAMARAC FL 33319
2. Principal Piac? of Business 3. Mailing Address Hll‘Il |”|l |"|| “"I |“l| |l||| ml Ilm |||” |l|“ |’|I| I‘I” |ml ‘Il‘
|
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4, FEI Number Applied For
1 59_17?9735 Not Applicable
Zn I C H oy
® i ouniry P Country 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 N B - Nameg - - -
HERSCH PAUL J Street Address (P.O. Box Number is Nat Acceptable)
4959 NORTH STATE ROAD 7
TAMARAC KL 33319
City FL Zip Code
8. The above nai’ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ :
Signature, typed or printellyname of registered agent and title it applicable, (NOTE: Ragistared Agent signature required when reinstating) QATE
- -
; FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May B
[ . After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
a Make Check Payable to Florida Department of State
10. | " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PD } - [ Delete TITLE O Change  [] Addition S_
NAME HERSCH, PAUL J: NAME g
stweEr A00Ress | 4959 NORTH STATE ROAD 7 STREET ADDRESS X
crv-s7-ze | TAMARAC FL CITy-ST-2P {%
TiLE S [ Delete me O Change [ Aditon | &
NAME HERSCH, PAUL 1 NAME
STREET ADDRESS 4959 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-7P TAMARAC FL = CITY-$1-71P
TITLE ! e 7 Delate THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS - - STREET AUDRESS” : -
CITY-8T-2P CITY-S7-2IP
MLE 3 velete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP i CITY-8T-2IP
TITLE ‘ 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
GV ST 2P I CTY-5T-2P

indicated on this report er supplemental report is true and accurate and that g
of the corporatton ar the receiver or trustee empowered 10 exegute
changed, oron an attachment with an address

SIGNATURE:

12. | hereby cerify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

his reporfas required gy Chapter 607, Florida Statutes; am7t Ny name appears in Block 10 or Block 11

7Y (¥Y-2¥5

i MAJ/

¥ Daytime Phone #

Q




