FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPAF.TMENT OF STATE ]
cO QPQRA-NON Katherine Harris
ANNUSL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS J

DOCUMENT # V26406

4. Corporatisn Name

ALLAN HERSKOWITZ, M.D., P.A.

L OUCHHVERM WA R

Principal Place of Business Mailing Address
8820 SW 1057H ST 8820 SW 105TH ST
MIAMI FL 33176 MIAMI FL 33176

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed

04/06, 1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber Appled For

6] 650324452 Not_\pplicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

il

5, Certifcate of Status Desired [

—-‘,ﬂ ;1 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
a —zgl Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | tangible :
l;’ [;[ '2;-[ . Person.il Property Tax. I ves {INo 1.
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent | B
81| Name ki
HERSKOWITZ, ALLAN i -
8820 SW 105TH ST 82| Street Address [P.0. Box Number is Not Acceptable)
MIAMI FL 33176 33

85{ Zip Code

g4l City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrperation submils this statement for the purpose of changing its ragistered
office cr registered agenl, or bo'h, in the State of Florida. Such change was :wthorized by the carpore tion's board of cirectors. | hereby accept the aprointment as reg slered
agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Flurida Statutes.

SIGNATURE

Slgnature, typet or printed na na of registered agenl and titie if applicable. (NOT =: Registerad Agent signature requ ired when reinstating) DATE 6 . .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 D
TME P [J DELETE 14 TME [JChange  [] Addtion | — ] .
NAME HERSKOWITZ, ALLAN 12NAME 3 |
sTreeT anoress| 8820 SW 105TH ST 1.3 STREET ADDRESS 2
orv-st.ze | MIAMI FL 33176 14 CITY-ST-2P 2
TME [ DELETE 24 TMLE []Change  [JAddition | O
NAME 22 NAME
STREET ADDRI 58 2.3 STREET ADDRESS
crv-stzp | zacmy-stz2p | 3
TILE [} DELETE 31TME [JChange [ Addilion
NAME 3.2 NAME y
STREET ADDRE 55 33 STREET ADDRESS J
CITY-5T-2IP 34 OTY-ST-ZP | ‘
TILE [J DELETE 41 TME [lchange  [7] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TRE (7 DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 2S5 5.3 STREET ADDRESS
CITY-$T-2P 54 GITY-ST-2P
TME [J DELETE BITTLE i [iChange L] Addition
NAME 6.2 NAME
STREET ADDR 58 6.1 §TREET ADDRESS
CITY-ST-ZF J_ 64 CITY-51-2P 4‘

14. | here sy certify that the inform:ition supplied with this filing
indica:ed on this annua) report or supplementa annual 1
officel or director of the corpor ation o ecewer or t
Block 12 or Block 13 if changed, o § ac hme ki

is rue ang/ac syfate and that my signature shall have t1e same legal effect as if made under oath; that | am an
réd tc Axecute this report as required by Chaprer 607, Florida Statutes; and thz t my name appe-ars in
s Jwill alt other like empowered

N - 22/9Y  Js19420 8

D NAME OF SIGNING OFFIC ER QR DIRECTOR Daytme Prone #

'ir/ne exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNA MURE AND TYPED DR




