2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v2ea0s

1. Entity Name

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

Lo

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

8820 SW 105TH ST
MIAMI FL 33176 -

Mailing Address

8820 SW 105TH ST
MIAME FL 33176

2. Principal Place of Business =

3. Mailing Addrass

I Wi

|

(0

Il

Suite, Apt. #, etc. _ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04
Gity & State — City & Sate 3. FEI Number Appiod For

_ ) 65-0324452 Not Applicable

Cauntr C it
zZip ountry ap ountry §. Cariificate of Status Dasired | $8.75 Additional

- o o . Fes Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

HERSKOWITZ, ALLAN
8820 SW 105TH ST
MIAM! FL. 33176

Straet Address (P.0. Box Number is Not Acceptabie)

City

FL‘[ Zip Code

&. Thae abave named entity submits this s(atement far the pumose of changing ns reg|stered office of registered agent, or both in the Si,aie of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatule, typed o prted name of registarad agent and ulle .f applicable

(NOTE Registered Agent signatwie reguirdd when rinstaling)

DATE

FILE NOW!!! FEE IS $150,00 .
After May 1, 2005 Fea Will Be $650.00
Hake Check Payabie to Flonda Depariment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

10. __ DFFICERS AND DIRECTORS I K
IHTLE P O pelete e [l change [ Addition
HAME HERSKOWITZ, ALLAN NAME
STRECY ADDAESS | 8320 SW 105TH ST SIREE1 ADDRESS
CITY-$T-2IP MIAMI FL 33176 o Gy ST-4iP
Lk [ pelets TTLE [l change  TJ Addition
NAME NAME
STRECT ADDRESS SIRELT ADDRESS UUUDDSESB 11
CITY-ST-2IP . oIy-57-2P 038 -S04 -01 8 {5n oo
HILE 1 Delete TITLE ] thange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-21P _ oINy-s7- 2P
T T Delote T ) Change 1 Addition
NAME NEME
STREEY ADDRESS - SIREET AGORLSS
CiTY-ST.21P CIfY-S1- 2P
TTLE 1 Celete HILE ) Change [ Addilion
NAME NAME
STREET ADBRESS STAEET ANDRESS
ciTY- §7-219 CITY-S1-21P
TLE 7 Delete W Dlchange [ Addition
NAME NAME
STREET ADDRESS TET APDRESS
CITY-S1-2IP chiy-sifae
R, S —
12. | hereby certi L?zlthat the information g imd with this filing gesnat qualiy for the exerghtian stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the infermation

indicated on .
of the corporation or the racelver br

changed, or on an attachment

SIGNATURE:

s report or supplerny®

’;i

rate and tha
exfcute this repght ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowepbd

signajlire shall have the same legal efféct as if made under cath; that | am an officer or director

2= v 7L T

ﬂam.rune‘mﬁ TYPED OR PRI

- e s o=c .- == P * .

NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phona #




