2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000090095

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90199 045 ***150.00

KENNETH HERSKOWITZ, M.D., PA.

Principal Place of Business

INCI
FT 301

ailing Address

2. Principal Place of Busines

25 SE = fye.

3. Mailing Address ~__

IC25 S

Suite, Apt. #, elc.

60\'\'&355 300

3«‘) A-
Coe. B 30O

I

CHECK HERE IF MAKING CHANGES

_It ,Countr;-rljs‘g ‘

3331, | USA

5, Certificate of Status Desired

a

gsl‘ity\isota\ti) ! AQ\Q 4FL ;ﬁty\&fge \ ! \P ﬂ_’ 4. FEj Number 65-1130562 ﬁzfiic:) IiF;);bIe
$8.75 Additional

Fee Reguired

351

6. Name and Address of Current Registered Agent

7. i\lame and Adﬁress of New Registered Agent

"~ HERSKOWITZ, KENNETH
| ANABHAIVE
FT LA

W25 Sk
o1 E\oubecdole, FL

Name

5&‘(\ ‘(-\\M_

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

528

City

FL

Zip Code

1he obligations of registered agent.

8. The above narned entity submits this statement for

the purpose of changing its registerad office or registered agent, ar bath, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o printed name of registered agent and tille if applicakle

(NOTE: Registered Agen signature required when reinstating}

DATE

'BILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

THLE ] Delete TILE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

rv-st-ze | FT CiTY-SF-2P

e s 7 Delee e O] Change [ Addiion
NAME Herskows \.)TZ-, kﬂ(\\’\&&\\ NAME

STREET ADDRESS | Vo 25> B 4 A ve, Soe ¥ 300 STREET ADDRESS

GITY-ST-2P F\'Louéﬂ(g\&, (= 338\!‘, GIY-§T-2P

TITLE - TETT T T T O Delete TITLE - . - © 7 change ~ [ Addition”
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TITLE J Delete TILE [ Change [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

indicated on this report or supplemental report

ith an

changed, or on an attachme

SIGNATURE: .

of the corporation or Ihe receiver or trustee empowered 1o exe
giress,

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal effe
te this report as required by Chapter 607, Florida Statutes; an

is true an

with all cther #ke empowered.

3X¥i), Florida Statutes. 1 further certify that the informatton
ot as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Daytime Phone #

rooeEnaa (10/02)



