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1. Corporation Name 1 '\l [V

LESLIE K. HERZOG, D.0., P.A.

Zip Country Zip Country 6.
33324 U.S.A, SAME SAME CERTIACATE OF STATUS DESIREDK]

SIS YAES 1 T
N3N 06-~HO26--029  ##8.75
— — SR TAES T T
2. Principal Office Address 3. Mailing Office Address 03.-53!3}"1'3—5 _J_ Dh'l' D‘E?_:DE-@ 1 *'; T30, 75
350 NW 84 AVENUE SAME CR2E081 (12/05)
Suite. Apt. ¥, etc. Suite, Apt. #. elc. |
200 SAME 4. Date Incorporated os Quatifies  4/17 /90
To Do Business in Florida
i ity & S
iy ?ﬁiﬁmnou, FL c“ysﬁ 8. FEI Number Applied For
I 593012265 Not Applicabie

7. Name and Address of Current Registered Agent

"™ MICHAEL A. FISCHLER, ESQUIRE I
S A R T R S PRTEIMAR™ B A .
Sute- 4596 SoUTH ANDREWS AVENUE

City State Zip Code
FORT LAUDERDALE FL I 33316 I

8. 1. being appointed the registered agent of the above named corporation, am fa ations of section 607.0505 or 617.0503, F.S.
Signature of o

istel n - " .' 06
Regitered Agemt MICHAEL-A. FISCHLER, ESQ.- % é o ‘”?/4//

9. Names and Street Addresses of Each Officer andfor Director (FloridJ nonprofit corpwé'hdé must list at {east 3 directors)

Tittes Officers amwtfon Directors vl sl City / State / Zip
D.P.SJT. LESLIE K. HERZOG 350 NW 84 AVENUE #200 PLANTATION, FL 33324
pramiial YaRS) 1
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'IO.lcerlﬂyMIunsnoﬂlwordimdmormemmmmbmmemspmhhmm?asﬂ, F.S. | further certify that when filing
this relmnappﬁu!mtrnmasonfordssoumrnsweneﬂzﬁmud,mecommstamwﬂsﬁmﬂnmjrmmsdseﬁmsw.w1 or 617.0401, F.S,, that atl fees
owed by the have been paid and the names of individuats isted on this form do not quatify for an exemption contained in Chapter 119, F.S. The information indicated

unlh!sappl% te, and my signature shafl legal effect as if mada undar oath.
SIGNATURE: LESLIE K. HERZOG, PRESIDENT 2] isloe (954) 424-4321
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
.




