2008 FOR PROFIT GCORFORATION

ANNUAL REPORT

DOCUMENT # P01000090095

1. Entity Nama
KENNETH HERSKOWITZ, M.D., P.A,

Principal Place of Business

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

Mailing Address

1625 SE 3RD AVE., SUITE 300

us FORT LAUDERDALE, FL 33316

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 04,2008 08:00 AN
Secretary of State

LT

01162008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
65-1139562 Not Applicable

5. Codtificate of Status Desired ) $8.75 Additional '

8. Namo and Addrass of Curront Reglotored Agent

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

Fee Required ‘

DO NOT WRITE =~
IN THIS SPACE

"

8. The above named entity submits this statement for the purpose of changmg its registerad office or registerad agent, or both. in the State of Florida, 1 am familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Signaturs, typad o printed nama of reglsiered agent and litla if applicable.

{NOTE: Ragistarad Agent signature reguiied when reinsialing)

FILE NOW!I! FEE IS $150.00

‘After May 1, 2008 Fee will be $550.00 Trust Fund Cantaibution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

DPS

HERSKOWITZ, KENNETH

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

TITLE

NAME

STREET ADORESS
CITY-5T-2P

TTLE

NAME

STREET ADORESS
CITY.ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS
Cmy-s1-71P !

TITLE ] ] , .
NAME ’
STREET ADDRESS
CHY-3T-2IP

DO NOT WRITE |
IN THIS SPACE

P

o RPN

‘

12. | hereby certify that the information supplied with this filin é:
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered to ex
changed, or on an atlachment with ddrgifs, with all otha

‘e smpowered.

SIGNATURE: v

does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
and that my signature snall have the same legal effect as if made under oath; that | am an cfficar or director
& this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Biock 10 or Block 11 if

X

z 7 200(46"/ 355 YLl

atemfm}y(nb TYPED OR PRINTED NAUF 2IGNING OFFICER OR DIRECTOR

Date Dayiinw Phona &




