SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
*  AMOLUNT DUE ON OR BEFORE 117/47: $550 (lF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $750.)

DOCUNENT # 180466 (2)

. Corporatan Name

MITCHELL POLLAK, M.D., P.A.

B ARTH R RAERR R

Principal Place of Busincss Mailing Address
8100 ROYAL PALM BLVD. 105 8100 ROYAL PALM BLVD. 105
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pincipal Pace of Busmess ] za. Mailing Address 4. FEl Number Appliad For
21 , o _ esl | 650002758 Not Appicableo
Suite, Apt. #, elc Suiles, Apl. 4, ele. i
e Ap T ele 5. Certificate of Status Desired ] $8'75 Additional
o B 2-,-]_ - Fee Required
City & State _ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
m R E@J.__. e Trusi Fund Contribution ] Added to Fees
Counley dp Counlry 8. This corporation owes or has paid the current year, Intapgible
. 29] - GEI 7 Persanal Property Tax due June 30. [ ves %ﬁo
. e Na_p_\E and Address of Currani  Reglstered Agent 10. Name and Address of Now Reglslered Agent ¥
KRAMER, ROBERT M 81) Narie
4000 HOLLYWOOD BLVD 82| Street Address {P.0. Box Number is Not Acceplable)
. SUITE 485 SOUTH
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code
1. Parstant 16 1he provjlfne oifaccior i i'iﬁz 0602 el GOFFTRON, Tiarida Statutes, the abovegsan.ad corparation submits this stalement for the purpase of changing its registered

the: corporation's hoard of directars. | hereby accept the appointmant Bs registered

Ma |3, /7)7

L of Fiondde Syeh channe was authorizexl

office or registerad
Florida S

agent | arn familifft wil,

wabhgitions of, Leftion 607 0006, ites

SIGNATURE ____ sl ot I
‘,lgﬂn l?-m‘.‘l Rl 1 Mk 'j“ o pp I.'...__ _____'(EQTI Angislered Agant b '_'_f:q”"ed when reinslating) DATE ¥
12, (n I |( kRS AND DIkt f ()H 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ A Donere  Fee [ TChange [ Addition
NAME POLLAK, MITCHELL 1 2 NANIE
sreeranoress | 9900 ROYAL PALM BLVD. 14 STREET ADDRLLS
CITY-ST- 7P CORAL SPRINGS FL 14CITY-ST. 7P
TITLE o . [Moiere 21 THLE 3 change [ Addition
NAME POLLAK, MITCHELL 22 NAME
sweeraooress | 9100 ROYAL PALM BLVD. 23 STREE| ADDRESS
CITY-ST-2P CORAL SPRINGS FL 2.4 CITY- SI- 2P
THLE [} e o 0 Ooelne 1 3T "L cChange [ Addition
NAME POLLAK, MITCHELL 3.2 NAME
streeraoress | 8100 ROYAL PALM BLVD 33STREET ADDRESS
OITY -51- 2P ODRAL SPRINGS FL 34 GTY-S1-7P
TITLE T -_D_E)ETE]‘E_L“ same O Change [ Addition
NAME 4.2 NAME e " Tl
STREET ADDAESS 4.3 STREET ADDRESS q
CHY-§7- 1% S o  Rascv-siap e
TILE |G S1T0LE AT E [T change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRES3
CITY-5T-21P o S 54 CIIY-ST-21F
TME [Toari 6110LE “[Tcomange ] Addilion
HAME 62 NAME
STREET ADDRESS € 3 STREET ADDRESS @ L\ %
CITY-ST- 2P 6.4 CIIY-51- 2P
14, 1do hereby ceftily thal tha inlomnaton sapgded wilh his Gling does ot gqualiy (or tho exemptic' s1alcd In Soction 119.07(3)(1), Florida Statutes. | lurther cerlify thal the

information indicated onthis annual feporl of supplon
I'am an aficer of director of Inag corpieranon of tha teeeiver or ostea empowcred o exccute this report as reguired by Chapler 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 1f changed, of on an altachment with an address

OIAMATI IDIE. N .\r&’\gm O R\ o b TSy

chtal ahnoal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

— COTTFE(?FZE%;_- fL()les):“DdErF:/\:-Th.:il\:h(:FmSTAT: Jun 02 1 998 8 Ooam
ANN ; ar '
; s oo Secretary of State

CR2EC34 (4/97)



