2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003f8 :00 am §
DOCUMENT # J31 896 ecretar y O State »
1. Entity Name 04-11-2003 20079 033 ***150.00
I. WARREN HERSCH, D.M.D., P.A.
Principal Place of Business Mailing Address
B23 DUNILAWTON AVE 823 DUNLAWTON AVE
STEE STEE
il il ““ml Ml“m “"HI“HI“' I“I |'I" IIM m“ “m Hl“lm“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte. Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Apptied For
50-2712688 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 ;D}dditional
o R P L - A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " =
Name
HERSCHv l WARREN' D.M.D. Street Address (P.O. Box Number is Not Acceptable}
823 DIN LAWTON AVE
DAYTONA BEACH FL 32127
City FL Zip Code
8. The above named, emty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept ”
thé cbligaticns of re regtstered agent. E
SIGNATURE
. Wiﬂ it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= ILE NOWNI FEE IS §150.00 _ o
st : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
ke Check Payable 1o Florida Department of State :
10. o QFFICERS AND D]REC_IDBS/ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TME £ change 1 Addition | &
‘S
NAME HERSCH, 1 ‘WARREN, DMD NAME =
__STREET ADDRESS PL 3 DUNLAWTON AVE STE E STREET ADDRESS gj
ciy-§1-217 DAYTONA BEACH FL 32127 eIy - S1-21P g
TITLE T - O Delete TITLE [ change [ Addition 5
NAME HERSCH, | WARREN, DMD NAME
STREET ADDRESS 823 DUNLAWTON AVESTEE STREET ADDRESS
oiv-st2b | DAYTONA BEACH FL 32127 . J.omstar B
TITLE DPST [ pelete TITLE (] change [ Addition
Nakde HERSCH, | WARREN DMD : NAE
STREET ADDRESS 823 DUNLAWTON STE E STREET ADDRESS
GrSTZP | DAYTONA BEACH Fi 32127 Y- ST-21p
TiTLE [ petete TILE [ Change [ Addition
NAME +ll NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTy-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this 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 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 empawered 1o execute this sebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e pefwered.
SIGNATURE: . ﬁﬁ‘;f tyregd) HRIAH L, V. fpeep #5242 oo a
/" SIGNATURE &NDTYPED OR PRINTED NAR X G OFFICER QR DIREGTOR Date Daytime Phorie #




