FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 nw|3|§:c;;agoﬂpsc‘>aginons Secretary Of State

DOCUMENT # S57735 (0)

. Corporation Name

MICHAEL HERSHORN, PH.D. & ASSOCIATES, P.A.

FARAR UM

Principal Place ol Businoss Mailing Address
7301 N UNIVERSITY DR 7301 N UNWERSITY DR
$TE. 302 STE. 32
TAMARAC FL 3331 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/06/1991
2. Principal Place of Busincss 2a. Mailing Adgdress 4, FEI Number Applied Far
2 J26] 650263174 Not Applicable
Suite, Apt #, etc Suite, Apt. &, slc B . $8.75 Additional
v ;I 6. Certificate of Status Desirad E/ Fee Required
City & State __ Cwy & Sale 8. Eloction Campaign Financing $5.00 May Be
23 \ 28} Tiust Fund Gontribution 0 Added to Fees
Zip Counlry 21 Country B. This corporation owes or has paid the cu[rg;p;ear Imangible
;;I m 1‘;1 ;6] Personal Property Tax due June 30. Yes [ No
9. Name snd Addross of Current Reglstered Ageni Name and Addreas of New Registered Agont
ROTHENBERG & ROTHENBERG PA 81| Name [4 // é /4 St _£0 ﬂ /4
B2 S&BZA? ss (P OL«}DX Numbar is Nol Aoceplab!e)
SUITE 207 s Age
TAMARAC FL 33321
84| Ciy . 85 le Code
Swanrise FL J—/
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation subrnits this statement for the purpose of changmg its reglstered

aoffice or repistered agent, or both, in the State of Fiorida_Such change was authorized by the corporation's board of directars. | hereby actcept the appeointment as registered
agent. | am familiar with, and accepl the obhgatens of, Scclion 6070505, Florida Statutes.

SIGNATURE MM_W CPA Wi b [nrecac, €A KD{E? '-_.//f

Sgeatden, typwed [ Fotilead Datte of (ot ad aoent aead itk 11 wppoln abi NOTF_ ersmreciﬂgent signature raquired when rensiating)

CR2E034 (10/97)

12. Of ICFRS ANCFDIRE CTORS I 1s. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ’ [T DeELETE TATILE [l Change 1] Addition
NAME HERSHORN, MICHAEL 1.2 NAME

seeraponess | 7901 N UNIVERSITY DR 1.3 STREET ADDRESS

oy §1-2ip TAMARACFL 14CITY-5T-2P

TITLE (T oEcETE 21 TILE L (T change [ Addition
NAME 22 NAME

STREET ADORESS 23 STAEET ADDRESS

CATY-ST-2P - 2 4 LITY-ST- 2P

THLE T [ Drwete AT TILE [T change [ Addition
NAME 3.2 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-$§1- 2IP 34 CITY-S1-2IP

TInLE T DELETE 41 VILE [l change [ Addition
HAME A 2 NAME

STREET ADDRESS A3 STAEET ADDRESS

CiTY-S1. 2P 44 CTY-§1-2IP

MLE [ oEwene S1TME , [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS i 5 3 STREET ADDRESS

CiTY-ST- 2P 54CITY-5T-21P

TE T oFceTe 6.1 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

ATy -51- 2P 6.4 CITY-S1-ZIP

14. | hareby certily that the information supplied with this hing does not qualify for the exemption staled in Section 119.07{3)(). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the corporation or the receivar or trustec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Bigck 12 or Block 13 d changed, or on an atlachment
2 S rto o7

SIGNATURE:




