2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # M22560

1. Entity Name :
ALLAN HERSKOWITZ, M.D., INC,

]

Principat Place of Business

ALLAN HERSKOWITZ MD
8620 W 105 5T.
MIAMI FL 33176

Mailing Addrass

ALLAN HERSKOWITZ MD

3820 SW 105 ST.
MIAMI FL, 33176

FILED

Mar 09, 2005 08:00 AM

Secretary of State

QU

|

Il

|l LA

ll

2. Prncipal Place of Businass .~ 3. Maifing Address
Suite, Apt #, elc. _ Sulte, Apt. #, elc. 15t MOORE CHR2E0z24 (10104)
City & State _ S City & State T 4, FEI Number Applied For
59-2623310 Not Applicable
Zip Colintry Zip Cauniry 5. Certficate of Status Desired [ $8.75 Additionay
Fee Required
6. Name and Address of Current Reglsteiaed Agent 7. Nama and Address of New Registerad Agent -
T S - -] Name
E‘SEEOS g&wgg ,S?E‘IEE¥ MD Street Address (P.O. Box Number is Not Accepiable)
MIAMI FLL 33176 -
City FL Zip Code

8. The above named entity submiits this Hatement for the purpose of changing its registered office or registered ageni, or both,
the chligaticns of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signelura, typed o prmted name of tegrstared agenl and s T asplcabls (RFTE Pagrsterad Agari signeture ratured when remsiating)

- DATE

. FILE NOWM! FEE (S $150.00 i
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmant of State

9.

$5.00 may Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution, 3

10. _ OFFICERS ANDDIRECTORS 11, S ADDIMIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P ) T Detete ™ ' ) [Johangs [ Addition
NAME HERSKOWITZ, ALLAN NAME

STREET ADDRESS (8820 S.W. 105 ST. SIR(CTATDRISS HROBORASET 52

orv-gi-7P | MIAMI FL 33176 L STY-ST 7R 03/0305-80002-024  $50.00

T 3 Delete il3 ' Tl chenge [ Addition
NAME HAME

STREET ADURESS STRECT ADERESS

CITY-§T-2IP RS

T 7 Detete e [0 change 7 Addition
NAME NANE

STREET ADDRESS SIRFFT ADDEFSS

CITY-ST- 2P CifY 5721

Tt e ) Gelete HuE [J change [ Additien
NAME NAME

STREEY ADDRESS SIREFT ADDRESS

CITY- §7-2P CITY-S1. 2IF

niLE O peiate THILF [ change  [] Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

LIy -ST.2IP Y -sT- 2

e T Delele TITLE [ Change ] Addition
NAME MNAME

STRECT ADDRESS STRELT ADDRESS

Gily-ST- 2P oTY-S[- zw[’-L

rliod wih this Fiing does nojrqualify for The exemptigh stateq In Sestion 119.07(3Y),

12. | hereby certify that the infermaticn su
indicated on this repert or supplemenyfal
of the corporation or the raceiver or ffust
changed, or on an attachment with én

SIGNATURE:

owered 1o ax red iy Ch,

)\ this report as re
, with all other [i

mpowerad

=

P true and accurgtd and that my signature fhall hafle the same legal effect as if made under cath; that I am an officer or director

Florida Statutes 1 further certify that the infarmation

and that my name appears in Block 10 or Block 11 if

W62 6 S0

SGNATUAE X%a TYPED GR PRINTED NAME OF $IGNING OFFICER OR GIRECTOR

ter 607, Forida Statut7s
T T Date

Daytme Fhone #




