FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am —-

CORPORATION Kathorire Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISIOM OF CORPORATIONS 04-26-1999 90116 050 ***150.00

DOCUMENT # M22560

1. Corporation Name

ALLAN HERSKOWITZ, M.D., INC.

Principal Pla ;e of Business Mailing Address
ALLAN HERSKOWITZ MD ALLAN HERSKOWITZ MD
8820 SwW 105 ST. 8820 SW 105 ST.
MIAMI FL 33176 MiAMI FL 33176 DO NOT WRITE IN THI: SPACE
3. Date Incorporated or Qualifed
10/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
21] 2] 59-2623310 [ Not poicabie
Suite, Ap. #, etc. Suite, Apt. #, etc. . iti
l P & 8l ! pt. B, el 5. Cerlifca:e of Status Desired O $8.75 ad 1.|t|onai
22 27 Fee Required
City & State ———- -~ - = | —City & Stale — ———~ 6. Electior Campaign Financing $5.00 vay Be
El a 1 Trust Fund Contribution Added to Feas
Zip Counlry Zip Country g. This co poration owes the current year hitangible
\Zl ES_I m [;l | Personai Property Tax. (ves [ INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Narne
HERSKOWITZ, ALLAN MD — ]

8820 SW 105 STREET 82] Street Ad iress (P.0. Box Number is Not Acceptatle)

MIAMI FL 33176 83
84| City F L 85| Zip Code
14. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its ragistered
office o registered agent, o both, in the Stale of Florida. Such change was zuthorized by the carporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. ' am familiar with, and accept the obligati xns of, Section 607.0505, Florida Statutes.
SHGNATURE
Signalure, typed or prnted na ne of repistered agent and title «f apphcable {NQTi - Registerad Agent signature requ red when reinstating) DATE a—)-. ;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 /
TITLE ] T DELETE 1ATME Ochange  ClAddiion| = ¥
NAME HERSKOWITZ, ALLAN 1.2 NAME :3.;
stReeraporess| 8820 S.W. 105 ST. 13 STREET ADDRESS i
CITY-$7-2P MIAMI FL 33176 14GITY-S1-2P &1°
TME [ CELETE 21VTLE [DChange  [] Addition [
NAME 2.2 NAME
STREET ADDRESS 23 5TREETADORESS
CITY-5T-2F - f— . - 2d0my-ST-2P |
TME ~ CIDELETE— ~ '§ 31TmE [Change  [J Addition
NAME 3.2 NAME 3
STREET ADDRE S 3.3 $TREET ADORESS !
CITY-ST-2P 34.CITY-ST- 2P ;
TmE ] DELETE 41TME ClChange [ Addition !
NAME 4 2NAME
STREET AODR!ISS 4,3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TILE 1 DELETE 517IMLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDR 353 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 81 TTE {ClChange  [] Aduition
NAME 6.2 NAME
STREET ADOR 255 6.3 STREET ADDRESS
CITY-8T-ZIP TY-§1-2IP

14. | hereay certify that the information sugplied with this filing does not qualify ‘or thé exemphion stated in Section 119.C7(3)(i), Florida Statutes. | further centify that the i formation
indicated on this annual repert or suppfémenta-annual reporhis true and accurgte and that my signaiure shall have tne same legal effect as if made under oath; that am an
ok powered tc; cute thls report as required by Chap er 607, Florida $tatutes; and that my name appars in
f ;

Block 12 or Block 13 if changed, oy £ i ddress, with glifother ke empowered.
/ [[ K . o é Z M
LY 20657
] ]

SIGNA TURE AND S#ED OF PRINTED IAME OF SIGNING OFFICER Dale Dayume Phone #




