F

CORPORATION
ANNUAL REPORT

LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stata

DIVISION OF CORPORATIONS

DOC

UMENT # L 66425 (4)

1. Corporation Name

LESLIE K. HERZOG, D.O., P.A.

FILED
Jan 29 1998 8:00am
Secretary of State

[

Principal Place of Business Mailing Address
12651 W SUNRISE BLVD GHIOUNRIBE-BEYD
STE 22 AUANTATION L3312
SUNRIBE=F 37123 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FE§ Number Applisd For
2 ] 1265 0. Sunriw Blvd | 593012065 Not Apprcabo
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
e Ap ° v P e 5, Cerificate of Status Desirad O $6‘75 Additional
2] 27 257 . Fes Required
Citigd State ity & State (_’ 6. Elaction Gampaign Financing $5.00 May Bs
m M f fjc. 28 f I F Trust Fund Contribution Addad to Feas
Zip Counlry Zi Country 8. This corporation owes of has paid tha current year Intangisle
;‘ P(—- -EJ ’?9] §332 3 —:;)_1 M 5 ﬂ- Personal Property Tax duae June 30. Cvwes o
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
FRIEDMAN, HOWARD S. 81| Name
700 SOUTHEAST MRD AVENUE B2| Siraet Address (P.O. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE FL 33316 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerag agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Staluntes.

SIGNATURE — T .
Signature, Ilyped or prinisd name of registaradt agont and o Bpplcablo (NOTE Registered Agent signalure: requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPS ] GELETE 1A TALE [ Change L] Aadition
NAME HERZOG, LESLIE, DO 1.2 HAME
streeT aponess | 12651 W SUNRISE BLVD, STE 202 1.5 STREES ADDRESS
CITY-§7-21P SUNRISE FL 1.4 CIIY-8T- 7P
e [J oteere 21TME L] change ] Addition
NAME 2.2 NAME
STREET ADDRESS § 23 streEr anoRess
CITY-5T-2IP 2.45ITY-§1-21P
TITLE T DELETE 31 TITLE [Jchange [T Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P } 34.CITY-5T-21P
ILE T DELETE 41 TLE CJ Change T Asdition
NAME 4. 2 NAMF
STREET ADORESS 4.5 STAEET ADDRESS
CiTY-5T-2IF 44 CITY-ST- 2P
TITLE LT DeLETE 5.1 TILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-51- 2 5.4 CI1Y-57-2IP
TNLE ] DELETE 61TITLE [T Change [ Addition
NAME 6.2 HAME
STREET ADDRESS &3 STREE] ADDRESS
GITY-§T-2p SATITY-ST- 2P

office

Block 12 or Block 13 it ¢

QIGNATIURE:

14. 1 hereby certify that the information supplisd with this filing does not qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. { further cerlily that the information
indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signatura shall have the same legal effect as if made under path; that | am an

r or girector of the crrporaluon of the receiver or trustee empowerad to gxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

lulas @sgss-9

angec or on an atlachment with an addres
4-.2;1;&[4:' A9

CR2E034 (10/97)



