FILED 2
, 2002 UNIFORM BUSINESS REPORT (UBR) 3
f [l . L ] e
DOCUMENT # _ JBO466 Mar 14, 2002 8:00 am 2
1- Enity Name Secretary of State
MITCHELL POLLAK, M.D., P.A. 03-14-2002 90022 029 ***150.00
Principal Place of Business Mailing Address
8100 ROYAL PALM BLVD.. 105 8100 ROYAL PALM BLVD. 105
CORAL SPRINGS FL 33065 CORAL SPRINGS L 33065
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0(1)2758 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m———= —Name T —
K ER’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH
8. The abov(efnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
;\-':"iignature‘ typed or printad name of registarad agent and title if 2pplicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangib! FILE NOW!! FEE IS $150.00 ) - .
. i ) 10. Elect F
Tax filing requirement and elects to do so. J After May 1, 2002 Fee will be $550.00 Tri:;?::rgfgg;ﬁguﬁ::mmg fgﬂ-eodq‘)h;?é sBe
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT O velete TITLE [C Change [ Addition §
NAME POLLAK, MITCHELL NAME =)
streeT ADoAess | 8100 ROYAL PALM BLVD. STREET ADDRESS §
orv-st-ze - |CORAL SPRINGS FL OITY-ST-2F i
TITLE D 7] Delete THLE [ Change [T Addition ?:_)
NAME POLLAK, MITCHELL NAME
STREET ADDRESS | 8100 ROYAL PALM BLVD. STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL GIrY-57-21P
TITLE S ’ - O pelete ME - {Clchange 3 Addition
HAME POLLAK, MITCHELL NAME
STREET ADDRESS 189100 ROYAL PALM BLVD STREET ADCRESS
CITY-8T-2IP CORAL SPRINGS FL CITY-ST-7P
TITLE O oelete J| e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TILE [ telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-81-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repo‘rjl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ke empowered.

changed, or on an attachment with an address, with ali othe

SIGNATURE:

Zlthe Iy 286287

¥ Ppaa Daytime Phone #



