FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ' S e Cl'et ary Of St ate

DOCUMENT # J31806 (0)
ETEER

ST,

FLORIDA DEPARTMENT COF STATE

Sandea . Morahar Jan 23 1998 8:00am

1. Corporaton Name

[. WARREN HERSCH, D.M.D., P.A.

Principal Place of Business Mailing Addrass
8454 NORTHCLIFF BLVD. 8454 NORTHCLIFF BLVD.
SPRINGHILL FL 34606 SPRINGHILL FL 34606
DO NCT WRITE N THIS SPACE
3. Date Incorporated or Cualified
09/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For .
1] 26 59-2712688 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. i
-—} e AP l P 5. Certificate of Status Desired || $8.75 Adqltlonai
22 -g—ﬂ Fea Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
L ' -
m —2—5_l E] -’3.0] Personal Property Tax due June 30, - IYes ! Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERSCH, . WARREN, D.M.D. 81) Neme
8454 NORTHCLIFF BLVD. 82| Strest Address (P.O. Box Nurrer is Not Acceptabia)
SPRINGHILL 34606
a3
84 City FL [55' Zip Code

T11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice o registered agent, ar hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 507.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed name of registered agemt and Lite if applicable. (NOTE. Reglsterad Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TITLE DPS [T DELETE 1.1 TITLE [ Change [ Addition
RAME HERSCH, I. WARREN, DMD 1.2 NAME
streer appress | 8454 NORTHCLIFFE RD. 13 $TREET ADDRESS
CiTY-§7- 7P SPRINGHILL FL 14 CITY-ST-2IP
TLE T [T peLETE 21 TILE [ Tchange [ Additian
NAME HERSCH, |. WARREN, DMD 22 NAME
smeet eooress | 8454 NORTHCLIFFE RD. 2 STREET ADORESS
GITY-5T- 2P SPRINGHILL FL 2 4 CITY-57- 2P
TITLE LT CeLETE 3.1 TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
W 34 CIFY-ST-2P
. fME {1 DELEYE 44 TITLE . I change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-2IP 44 OITY-ST-2P
TILE t I DELETE 5.1 MILE [TcChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$7-2IP 5.4 CITY-ST-2IP
TIRLE [ DELETE 61 TNLE i ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P ] N
14. | hereby cerbly that the Inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. 1 further certify that the information

indicated an this annual repart or supplernental annual report is true and accurate and thatmy signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this'report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LN eETE G g PP Pl g2

CR2E034 (10/97)



