FILED
2004 FOR mggfé?,%l;q.ﬂ”“’“_ Jul 14, 2004 08:00 AM

DOCUMENT # M22566 Secretary of State

1. Entity Nama
ALLAN HERSKOWITZ, M.D., INC.

Principal Place of Business Mailing Addrass

s T
MIRMI, FL 33176 MIAMI, FL 33176
— - L A AR
DO NOT WRITE IN THIS SPAGE | 0
59-2623310 | Mot Applicable

5. Certificate of Staws Desired [ fg-;fqﬂf:j”"“a'

5. Name and Address ot Curren? Registered Agent

HERSKOWITZ, ALLAN MD
8820 SW 105 STREET DO NOT WRITE

MIAMI, FL 33176 - IN THIS SPACE
7

8. The above named griiysubmils oﬂ}p" atdment for thd pyroeka of changing its registared office or registered agemt: ar bath, in the State ofalda [ &nfmiliar with, and accept
the obligations of age 3
SIGNATURE 1!’ . =
Sigranhery pec o prirted nanf: ﬂ dgstered agent and tite u;&q-cahﬁe (HOTE Regisiered Agert signatuta required when reinstating) DATE _
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.5., the

Du¢ by September B, 2004 Trust Fund Contribution. O  AddedioFees corporation did not recelve the prier notice,

10. CFFICERS AND DIRECTORS ]

TILE P

NAME HERSKOWITZ, ALLAN

STREET ADDRESS | 8820 S.W. 105 ST. . HRRONNIEEG Y3

TS ze | MIAMIL FL 33178 o o 014/ 04-80002~006 150,00

TITLE

NAME

STRELT ADBRESS

CTY-5T- 2P

WITLE

HANE

STREET ADDRESS

an .20 DO NOT WRITE

e IN THIS SPACE

SYHELT ACDRESS
Tl -Si-21P

TILE

NAME

SIRELT ADDRESS
CITY -ST- 2P

TILE

NAME
STREET ADDRESS
CIrY-S1-21P / 4

12, | hereby certilfg_thal the information gtipofied with thigfifngfioss not qualiyfeine exemption stated In Section 119.07(3)(1), Flerida Statutes. § further certify that the information
i hng

indicated on this report or supplery portis tr f y signature shall have the same legal effect as if made under vath, that | am an officer or direclor
of the corporation or the recelver fir tgsigeprmpowerdd 1§ execute thigfrepdn gs rdquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with & gddfess, with § kg

SIGNATURE:

SIGNATURE AND TYPED OR FPRINLED NAME OF SIGNING OFFICER OR DIREGTCR Dale Daylime Phone #




