FILE NOW: FILING FEE AFTER MAY 118 $225.00

.

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (0)
1. Corporation Name
ALLAN HERSKOWITZ, M.D., INC.

Principal Place of Busingss Mailing Addrass
ALLAN HERSKOWITZ MD ALLAN HERSKOWITZ MD
8820 SW 105 ST. 8920 SW 105 ST.
MIAM FL 33176 MIAMI FL 33176 3. Date incorporated or Qualific | 3a. Date of Last Report
10/28/1985 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 59-2623310 Nol Appicable
Suite, Apt. #, stc. Suite, Apt. #, elc. 5. Cartificate of Status Desired O $8'75 Adc!ilional
22 m Feo Required
City & State City & State 6. Elaction Campaig!n F?nancing 0 $5.00 May Be
’2—3] Eﬂ Trust Fund Contribution Adtled to Feas
Zip | Caountry Zip | Country 8. This corporation has liabilily for intangitle tax under s 194.032,
'm 25[ m 3‘01 Florida Statutes [J ves [ONo
8. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
HERSKOWITZ, A., M.D. 82| Street Address (P.O. Box Numbar is Not Acceptable)
8820 SW 105 STREET
MIAMI FL 33176 83
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt! the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e o e .
Signature, lyped or prirted narme of negistered agant and title If apgdicanio MOTE: Ragistered Agent signature required when reinstaling! DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DpP ] DELETE 11TIE [ Chang:  [] Adaition

NaME HERSKOWITZ, ALLAN 12 NAME

SIBSEN ADORESS 8620 S.W. 105 ST. 1.3 STREET ADORESS

CITY-51-2P MIAMI FL 14 CITY-5T-21P

TIILE [] DELETE 2 1TIME [] Chang:  [] Addition

NAME 2.2 NAME

SIREET ADORESS 23 STREET ADDRESS

Chy-s1-21p | 24 CITY-5T-21P

Tinf [ DELETE 3 1TMLE [ Chang:  [] Addilion

NAME 3.2 NAME

STRLEI ADDRESS 3.3 SIREET ADDRESS

CITY-SI-21P 340HTY-5T-21P

TITLE "] DELETE 4 1TMLE [J Chang:  [[] Addiban

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CHY-51-ZP 44CITY-ST-2P

TITLE [ DELETE 5 17MLE [ Chang: [ Addition

NAME 5.2 NAE

SIREET ADDRESS 5.3 GTRELT ADDRESS

CITY-SI-2IP 54 CITY-$F-2P

TILE [T] DELETE 6.1 T0LE [ Chang: [ Addition

KAME €2 NAME

STREE? ADDRESS 6.3 STREET ADDRESS

Ciiy-si-2P P, IR

14. | do hereby certify that the information supplied with this filing is voluntag jghed and does not qualify for the exemption stated in Seclion 119.07(3)k}, Florida Sta‘utes. { further
certify that the information indigated on this annual rg Lal anpual report is true and accurate and that my signature shalk have the same legal effact as if made under
path; that | am an officer or 1 ae empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bk ) i address.
46 #5620 80

SIGNATURE: P Daytme Phcoe b

T BIGNATURE AND TYPES ONPRINTED NAME OF smﬂ‘«e OFFICER OR DIRECTOR

CR2E034 (12/95)




