2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J31896 | Fglécﬁ’tg%g? (Z)fsé(t)z?tg .

1. Entity Name

.. WARREN; HERSCH; D.M.D., P.A, 02-14-2002 90068 039 ***150.00
Principal KF’Ia-ce of Bﬁsiness * Mailing Address

8454 NORTHCLIFF BLVD. 8454 NORTHCLIFF BLVD. -
SPRINGHILL FL 34606 SPRINGHILL FL 34806

ARG G

2. Principal Place of Business 3. Aailing Address
P23 208l AV | P23 g o weqoro Ak
JE_‘:uite, Apté,etc. o f' Suite, Apt. #, etc£ DO NOT WRITE N THIS SPACE
CI7E e S I7E
ity & State City & State 4. FEI Number Applied For
/z 7— o Wéé ,/4—- 0/2'7_' OM/t/éé ,/54_. 59.2712688 Mot Applicable
_/2;2_] 27— ;32”3; .}.//)4 . jg../ 2.7 ycgzmyyf/)qw 5. Certificate of Status Desred  "[J ?i‘gfqt‘:}f;:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERSCH, |. WARREN, D.M.D.

8454 NORTHCLIFF BLVD. Wf% o) AP
SPRINGHILL FL 34606 Jep7Z

YOR T PR AN EE FL | 32527

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, typed or printed name of registered agent and litle it applicabla. {NOTE: Registered Agenl signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloat ian Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0 iﬁg?2Zr%ag§;'r?;uﬁg:ncmg 0O i?d'gﬂoh’;ae‘;fe
{See criteria on back) a Make Check Payable to Department of State '
1. OFF!CERS AND DIRECTORS | KP2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 17
TLE DPS O Calete TIMLE : ﬂ Change  [J Addition
NANIE HERSCH, |. WARREN, DMD NAWE
street aooress | 8454 NORTHCLIFFE RD. seetaooress | PR D W‘fo}’) AVE -Jf V7T £
CITY-S7-2P SPRINGHILL FL o CITY-S7-2IP PIRT™ ofRAN&E L FLr2T
e T [ oelete e 7 98 Change [ Adoftion
NAME HERSCH, |. WARREN, DMD NAME
sTheeT aooness | 8454 NORTHCLIFFE RD. steer aooress | F 2.3 O v Lawron) AVE. SO7E &
omv-st-ze_ | SPRINGHILL FL _ . _ . o st L ger. ORANGES, /22 . 32127
TIE DPST [ Delete TILE - ¥ Change [ Addition
NAME HERSCH, | WARREN DMD NAME -
sToeT anoRess | 8454 NORTHCLIFFE BLVD _ STREETa0DREss | P27 O Veanged AVE. 3 L7 &£
arv-size | SPRING HILL FL 34606 o-SIP | ppR7T ORqNEE L J2/27
TITLE [ pelete TIMLE 7 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF CITY-5T- 2P
TITLE [ pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e

SIGNATURE:

BT, s g NERICK AT =)0 2 32T

PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

~—r

™

CR2E034 (9/01)



