n

2005 FOR PROFIT CORPORATION
,+ __ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090095 Jan 28, 2005 08:00 AM
1. Enty Name Secretary of State
KENNETH HERSKOWITZ, M.D., P.A.
Principal Flace of Business o Méiling Address - -
1625 SE 3RD AVE., SUITE 300 1625 SE 3RD AVE., SUITE 300
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318
© e s = RN
Suite, Apt. #, et ) ) Sulte, Apt. #, etc. i tst MOORE CR2E034 {1 0“}4} )
City & State S T City & State | 4. FEI Number i ) Apphed For
| 651139562 ~ et Aoriable
Zip Country e County 5. Certificata of Status Desired O ?i'ggﬁfgfonm
6. Name and Address of Current Ragisterad Agent T 7. Name and Address of New Registered Agent T
— — A — s SLARLA bl - —
‘;!SE;?SS PS«E}%VABZAGENQIL%}-E 300 Streat Address (P.O,' Box Number is Nat Accepiab1e)
FORT LAUDERDALE FL 33316 - =
City T i i EL [ZpCete ~ ~

8. The above named entity submits this statement for the purpose &F changing ifs regzstered office or registerad agem or both, i the State of Florida, | am familiar with, and accept
the obiigations of registered agent, .

SIGNATURE - — —— - - - e
Sighalue, yped o prntad name o egrslared agent and Wtfe iF applicable {MNOTE Ragrstersd Agont signature requiired when raimstaing) DATE
W OEEE | 15000 o o o ) T - ' - o
FILE NOW! FEE 13. §150.00 Co 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T 1. T A_DDmONS}CHANGESTQ OFFICERS AND DIRECTORS IN {1 ~ -
TTIE DPS T Detete nF ] Change D Addmon
NAME HERSKOWITZ, KENNETH NAME UODO0GEanT2S B
SIREET ADDRESS (1625 SE 3RD AVE., SUITE 300 STREFT ADDRESS A2 05-8m37-023 150,00
CiTe-51-2F FORT LAUDEFIDALE FL 333186 ) Cpiy-81-2Ip
TInE T C D Detete HiE ' I change [ Adglifion
NAME NAME
SIREET ADDRESS STHEET ABDRESS
CINY-ST-2F CIfY-Si-2F
AT T ' T O oaste WILE - T Change L] Additi
NAME MAME
SIREET ADGRESS STREET ADDRESS
CTY-5T-21P Ciy-st-2F
e - T osee | me ) ) Dl change ] ki
NANF HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 21 iy -5T-2p
niLE T Ol Dsale TTeF ' . O Change = [ Mdkditic
NAME HAME
STREET ADDRESS SIREET ADDRESS
ClIY-ST-2IP Cly-st- 2P
1ILE ' 1 Delete i R ’ ) [T change
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Y ST. 1P . CiY-57-7F

12. | hereby certify that the information supplled”wnh this filin 3 does not guality for the examption slaled in Section 119, 07‘3)(’) Florida Statutés. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an anachmen}w cres empowsrad
SIGNATURE: __/. IS Fﬁ 9SH- 56‘5 ‘4\,,(“,

TdNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dale Daytrr Phore 1




