o

FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00 FILED

comroRTOn e | Apr 09 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

PQCUMENT # M22560 (0)
ALLAN HERSKOWITZ, M.0., INC.

OO O

Princlpatl Place of Business Maiting Address
ALLAN HERSKOWITZ MD ALLAN HERSKOWITZ MD
BEX) SW 105 ST. BA20 SW 105 ST.
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2s] 59-2623310 Not Applicabia
Apt. #, elc. Suite, Apl. #, elc.
—| Suite, Ap ol wie. A ol 5. Cerlificate of Statlus Desired (] $8‘75 Additional
22 21' Fee Required
City & State Cily & Siate 6. FElaction Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] m Personal Property Tax due June 30. ] Yes O No
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERSKOWITZ, ALLAN MD 81| Namo
8820 SW 105 STREET B2] Streel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City FLJssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or ragistered agent. or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agem!. | am familiar with, and accept the obligations of, Seclion 607.3505, Florida Statutes.

SIGNATURE
Signatus, fyped & prirted name ol reQiaiarad agen and tle it applicatle (NOTE Ragistered Agent aignature raquired whan feinstating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 11 TILE T Change [ Addition
NAME HERSKOWITZ, ALLAN 1.2 RAME
srreeT aporess | 8820 S.W. 105 8T, 1.3 STREET ADDRESS
GiTY-$1-2IP MIAMI FL 33178 1ACITY -5T-2P
TMLE (7 DELETE Z1TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
Ty - ST- 2 2 4CINY-§T-21P
TITLE [T oELEvE 31TLE [T Change™ ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IF 3.4.CITY-§T-2IP
TME [T DeceTe PRRLT: [J change™ ] Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ OfTy-sT-2¢ 44 CITY-ST-219
TILE ] oeeere 51 TIRLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 5.4 CITY - 51-2IP
THLE . [J DELETE 5.1 TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14, | horaby certify that the information supphed with this filing doos not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes, | further cerfify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and my signature shall have thp same legal effegt as if made under cath; that | am an
officar or director of 1he corporation of 1ho rgapiver ar trusteo sgapaylared to exacute port as required by Chapy lorida Sjatutes, and that my name appears in
Block 12 or Block 13 if changed, or on an i

SIGNATURE: __

CR2E034 (10/97)



