‘ FILED
2006’ FOR PRCOFIT CORPORATION Mar 20, 2006 08:00 AM

ANNUAL REPORT .
DOCUMENT # P01000090095 Secretary of State

1. Entity Nameg

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

Principal Place of Busness _ Mailing Aadress . .
1625 SE 3RD AVE,, SUITE 300 .. 1525 SE 3RD AVE,, SUTTE 300
FORT LAUBERDALE, FL 33316 FORT LAGDERDALE, FL 33316

L

03082006  NoChg-P  CRZE[34 {11/05)

DO NOT WRITE IN THIS SPACE e 7 [AepaFar

£65-1139562 : T ot appacatie |
y $8.75 sddwianal
5. Certificate of Status Oesireg O Fee Required

8. Name and Address of Qurrent Regisiared Agent

HERSKOWITZ, KENNETH . DO N OT WR‘TE

1625 SE 3RD AVE, SUITE 300

FORT LAUDERDALE, FL 33316 = - ' IN THIS SPACE

3. The above named entiy 5y, s (s statemen for i pose of changing 18 registered office o registered agant, or bath, in the State of Flariad. | am famdiar with, and accept
the ebligations of registen e,
- -0
SIGNATURE 3 !f;T ] S; -

Signature. typaa or erinted name of registered agen #od Ll @ xemhcante, iNETE Regisieze Agepl s-igr;ozuraimmmm e refrale gy

FILE NOVI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee Wi?l be $550.00 Teust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS f

THE oPS
NAME HERSKOWITZ, KENNETH
STREE] ADDRESS | 1625 SE 3RD AVE., SUITE 300 _
CiTY-57-2P FORT LAUDERDALE, FL. 33316 " L
=~ LHano0g 74106

. ' (4404/05-80010-011 150. 80

NAME
STREET AIURESS
CiFY-ST-2P

me
HAME

e DO NOT WRITE

CITY-ST-2F

me IN THIS SPACE

NAKE
STREET ADDRESS
GITy-ST- 2P

TiLE

NAME

STREET ADORESS
CITY-S§-2F

TiE

HAME

STREET ADDRESS
CITy-§T-21P

42. L hereby cortify that the information suppliad with this ﬁiin‘? dces act qualify for e exemptions comained in Chapter 119, Florida Statuies | further certly that the information
Indicatad on this report or suppiemental rapen is irue and acgurate and that my signaliure shafl have 1he same Segal effect as if made under oath; that | am an alficer ar diteglar
mpowesed to exscute IS repoart as reguited by Ghapter §J7, Flarida Stalutes: and tat ary mamg appears in Block 10 or Block M H

ress with all ather Uike empowared.
—
A0S

RE ANG TYPERZ Of PRINTED NAME OF SIGNING QFFICER DR BIRECTOR - " Cae DayimePhone d

of the corporation o the receiver or trus
changed, or gn an attachmant w

SIGNATURE:




