v ANNUAL

2004 FOR PROFIT CORPORATION

REPORT

DOCUMENT # P01000090095

1. Enlity Name

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

Principal Place of Business

1625 SE 3RD AVE., SUITE 300
FORT LAUDERDALE, FL 33316

Maiiing Address

1625 SE 3RD AVE., SUITE 300
FORT LAUDERDALE, FL 33316

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90042 027 ***150.00

94003324

AR R D

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1139562 Not Applicabie
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— i L e — — " C e e —— [T Ngmg == —— = - e - — —— e,

HERSKOWITZ, KENNETH
1625 SE 3RD AVE, SUITE 300
FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signatura, typad o printad name of regictarad agent and ttle il appicabla, ©

(NOTE: Registerad Agent signature requirad whan rginstating) ||

DATE

ot

e “FILE. NowIl FEE.IS 5150 a0

-
+

8 After May 1,'2004 Fee will be $550.00 "

9 Elecr_\on Campaign Fmancung -
Frust Fund Contribyution.

$5.00 mayBe
Added to Faes

10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“nre DPS ﬂ[}e[e{g TME - [J Change [ Addition
NAME HERSKOWITZ, KENNETH NAME
STREET ADDRESS | 705 POINCIANA DRIVE STREET ADDRESS
CITY-57-2IP FT LAUDERDALE, FL 33301 CITY-St-zp
CTTLE DPS [ Deiete MLE O change [ Addition
NAME HERSKOWITZ; KENNETH NAME
STREETADDAESS | 1625 SE 3RD AVE., SUITE 300 STREET ADDRESS
CITY-ST- ZIF’ FORT LAUDERDALE, FL 33316 CITY-5T-23P
TILE [T oetete TITLE [Jchange [ Addition
NAME NAME ]
STREET ADDRESS e o] SHAETADDRESS ) e - T = e T
Comv-stne e e T T CITY-51-21p
e ] pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-21P CITy-ST-2P
* 7L, ) Delete TLE [ change [T Additicn
 NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§T-2IP ' ,
TE. . O oelete TTLE ST Dicmange [ addiion| -
NAME . W . - - NAME . . - i
STREE[ADDRESS e T STREET ADGRESS ;
eny-sr-zps [~ T T CITy- ST-2IP '

12 | hereby cermy mat the’ \nformat\on supplied with m|s f!hng does not quaiify for the exempiion stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information

H

.. changed, or on an attachment with a -addres;

SIGNATURE:

of the corpaoration or the receiver or trustee empgwered to exacule th;

th all other like el

indicated ‘6n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
repog as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
were

INTED NAME OF NG

ING CFFICER OR DIRECTOR

N2foty

Daytime Phone #




