" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

10NN ||

DOCUMENT # V26406 Secretary of State
1. Entity Name 03-05-2003 90090 005 ***150.00
ALLAN HERSKOWITZ, M.D., P.A.
Principal Place of Business Mailing Address
8820 SW 105TH ST 8820 SW 105TH ST
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Businoss 3. Maiing Address ”"" I“Imml I”“ Ilm Iml m! mll m" I'II‘ M” I'I“ Im' ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.o 65-0324452 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8‘75 A_dditional
Fee Required
6. Name and’Address of Current Registered Agent < = "~-" - T — 7. Name and Address of New Registered Agent—— . - |
Name
HERSKOWITZ, ALLAN
-Street Address {P.O. Box Number i Not Acceptable)
8820 SW 105TH ST
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin,
After May 1, 2003 Fee wilt be $550.00 Trust Fund Copm:?bution ¢ O fnjsci-egotohggif °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delste TME O changs [ Addition

NAME HERSKOWITZ, ALLAN NAME

staeer aooress | 8820 SW 105TH ST STREET ADDRESS

orv-st-ze | MIAMI FL 33176 CITY-ST-21P

TITLE [ petete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP . .

TITLE o Oosete o f.ime - o = iem = - 7T O Chenge [ Addition
_NAME S T T ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelele TILE [ Change [} Acdition

NAME NAME

STREET ADBRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2I CITY-ST-2IP

TITLE O Detete TILE [ Change [ Acdition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-7IP CITY-5T-ZIF

4

does noyfuifity for the exempfion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
£ that my signatyfe shagl habe the same legal effect as if made under cath; that | am an officer or directer
irgd by

12. [ hereby certify that the information supplied with this filin
indicated on this report or supplementalmpog
of the corparation or the receiver or trug

doter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i

L-24>777

¥ report as req

SIGNATURE ANS TYPED OR PRINTED NAME & z Date Daylime Phone #

CR2E034 (10/02)



