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1. Corporation Name

DOCUMENT # PO1 000090095

KENNETH HERSKOWITZ, M.D., P.A,

705 POINGIANA DRIVE

Principal Place of Business

FT LAUDERDALE FL 33301

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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705 POINCIANA DRIVE
FT LALUDERDALE FL 32301
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KENNETH HERSKOWITZ, M.D., EA.C.S.

Diplomate, American Board of Thoracic Surgery + Specializing in Cardiovascular and Thoracic Surgery

1625 S.E. 3rd Avenue « Suite 300 * Fort Lauderdale, Florida 33316
Tel: (954) 355-4665 * Fax: (954} 355-4881

November 13, 2002

Division of Corporations

Annual Report / Reinstatement Section
409 East Gaines Street

Tallahassee, FL 32399

.

RE: Kenneth Herskowitz, M.D., P.A. Document #P01000090095

To Whom It May Concern:
This letter is in response to your notice of administrative dissolution or revocation. Please
accept our apology for not filing in a timely manner. We ensure you that this was the only

notification we received. Enclosed is a check for $150.00, for a for-profit corporation.

If you should have any question please, do not hesitate to contact my office.

Sincerely,

enneth Herskowitz, M.D., P.A.




