2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000053473

1. Entity Name
MARC A. HERSCHELMAN, D.O., P.A.

Principal Place ol Business Maifing Address

1059 SE 814 ST
FT LAUDERDALE, FL 33316 US

1659 SE 81H ST.
FORT LAUDERDALE, FL 33316 US

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90032 037 ***150.00

L
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01202005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0686281 Not Applicable

5. Cenificats of Status Desired O $8.75 Additionas

Sr.

ERSHCELMAN, MARC
25@1—5@-14&43# 5% SE B4

FORT LAUDERDALE, FL 33316

Fee Required

the obligations of registered agent.

SIGNATLIRE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept

Sigl\arue.wpecumndnanmutregmdmwmhllwume.

{NOTE: Ragistaed Agen! signatude required when rengiang}

9, Election Campaign Financing

FILE NOW!!! FEE IS §150.00 =1
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
ut; o T - -

NAME

STREET ADDRESS
CIFY-ST-2P

HERSCHELMAN, MARC A_
soreerirei— (659 SE 8TH ST-

FORT LAUDERDALE, FL 33316

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

OILE

NAME

STREET ADDRESS
eITY-51-7P

TALE

NAME -

SIREET ADDAESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciny-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

i Lo : 5

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemental report is true an
of the corporation or the rac
changed, or on an attachm

jth an addres: ar like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
. accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
iwer or trusiea empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Dae 1. oo bl

DF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

l/ 72 /os”

Dayiima Phone #




