2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V45187

1. Entity Name

HERBERT M. SIMKIN, O.D., P.A.

Principal Place of Business

1801 PALM BCH LAKE BLVD
WEST PALM BEACH FL 33401
us

Mailing Address

4823 NORTHWEST 25 WAY
BOCA RATON FL 33434

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90362 030 ***150.00

2. Principal Place of Business 3. Maiting Address

LG oL Poimiand W AY

6 -
L T

Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 65’0344051 Applied Far
Pacim AL ey i~ L Not Applicasle
zZ try Zi Count .
? Country ", - . oun‘ 3 5. Certificate of Status Desired [ $8.75 Additional
33430 Vs A Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMKIN, HERBERT M.

Streetj\ddress £.0. Box Number is Not Acceptabie)
4823 NW 25TH WAY 537 Vim PALERMO
BOCA RATON FL 33434
City . Zip Qod_e )
Derei B eAcit 3344
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
o A LSS
- ) 7
SIGMATURE /// i’ JM //@ /
Signaure, typed or pr n;é.(d';z(:nje/rsqlslcmd agent ang Litle f Micab\e (NOTE: Hegistered Ager: sigratung requirce vwihen -eingiating) DA{TE
| i igible to satisfy i b1 FILE MOV FEE 15 $150. .
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI FER Ir? $150.00 10. Election Campaign Financing $5.00 Wy Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) I N ¥
S . A Trast Fund Contribution, Added 10 Fees
{See criteria on back) O itake Check Payable to Depariment of Siate
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
Mz D O Delete e ﬂChange [ Acdition
N SIMKIN, HERBERT M NAME , € .
s anoness | 4823 NORTHWEST 25 WAY STREST AGDRESS £37 Via PIe Zinc
orv-s-22 | BOCA RATON FL 33434 oiv-5t-2r Dekny BEACH | Fu 33wyl
¥
TITLE [ Delete TITLE [ Charge [ Additian
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TITLE O oelere LE [ Change ] Addition
MAME MAME
STREET ALDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Detete TITLE [ Change ] Additon
HAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CiTY-S7-21P
TITLE ] Delete TITLE [ Ghange [ Acditior:
MNARE MARIE
STREET ADDRESS STREE” ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE [ Crange [ Additon
MEME, NAKE
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-§1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true accurate and that my signature shall have the same legal effsct as if made under cath; that { am an cificer or direcior
of the corporation or the receiver or trustee empowesBg o exacute this reportds Yequired by Chapter 607, F\omda Statutes; and that my name appears in Block 11 or Boock 12 if

changed, or on an attachment with an address, wiltdl other like em
%4/0/ st/ LYo 7|

ot

SIGNATURE AND XYRE[/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diyirnc Phore &
/

CR2EG34 (10/00)



