FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT # va5187

1. Entity Name ) .
Herbert M. Slmkln, OD PA _

05-21-2002 91216 031 ***150.00

DO NOT WRITE IN-THIS' SPACE

T ge627

2. F'rincipal Place of Business 3. Mailing Address
1801 Palm Beach Lakes Blvd|219 Rcyal Poinciana Way

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Mumber Applied For
West Palm Beach FL Palm Beach FL 65-0344051 Not Applicable
Zi| Caunt Zi Country ' \ 8.75 Additional

113 4'p0 1 Usuzn\ry 33 4:p8 0 U SUA 5. Cerlificate of Status Desired D ?ee Requir eud:ona

7. Name and Address of Current Registered Agant

Name_ -

»A?Herbert M. Simkin

DO NOT WRITE -

Street Address (P.O. Box Number is Not Acceptable)
6537 Via Palermo

IN THIS SPACE

Zip Code
Delray Beach FL (33446
8. The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
.. ' January 1 - May 1 Fee is $150.00.
. * ;:;sﬁﬁ?‘rpza :g.:::;lg:?;&::‘f;yd?s:“an'rbie ) . After May 1, Fee Is $550.00 ° _ 10. Election Campaign Financing $5.00 MayBe
* 6 req Amended UBR is $81.25 : Trust Fund Contribution. Added to Fees
-~ (Seecriteriaonback) ... . . ... . Make Check Payable to Department of State :

. OFFICERS AND DIRECTCORS =
e Director Co Tme ; a
NAME Herbert M. Simkin R T g
smeeTaooress [ 6537 Via Palermo STREET ADDRESS | - 2
av-st-2¢ |Delray Beach FI, 33446 CATY - ST-2P a
TITLE TME &
NAME ' NAME o
STREET ADDRESS STREET ADDRESS

OTY -5T- 2P CITY - ST- 2P

TIME TME

NME ] - = - - RAME N e . m
STREET ADDRESS STREET ADDRESS

ot 2p anv.st.2p DO NOT WRITE

TLE TIME -

IN THIS. SPACE

NAME NAME . ‘

STREET ADDRESS STREET ADDRESS

CITy - ST- 2P CITY -5T- 8P

TME TITLE

NAKE NAME ]

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CiTY - ST- 2P

Tne TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY - 57-2P

information indicated on this report or supplementa
an officer or diractor of the corporation or the rec ).
appears in Block 11 or on an attachment with ag/eddre:

SIGNATURE: m

Jika ampowered.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
epprt is true and accurate and that my signatura shall have thae same legal effect as if made under oath; that { am
pe-gonbovered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Herbert M. Simkin

{561)802-6266

SIGNATURE Ml:)/?(_pén PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFLA2381F1




