2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000062029

WAYNE POLLAK, M.D., PA.

Principal Place of Business
5679 ROYAL QAK WAY
HOLLYWOOD FL 33312

Mailing Address

5679 ROYAL OAK WAY
HOLLYWOQOD FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2003 90123 035 ***150.00

DA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
02-o04<SHINL- Not Appiicable
Zp Country Zip Country i : $8.75 Additional
— [ I — . atus Desired_ o A
B Y . 5. Certificate of Status Desir [ 4 Sifad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLAK, WAYNE
5679 ROYAL QAK WAY
HOLLYWOOD FL 33312

et

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

City !

FL

Zip Code

SIGNATURE

8. The above named entit 15AnNi
the obligations of G !

>
atement for the pyrp

M/ D e

f changing its registered office or ragisterad agent, or hath, in the State of Flo

rida. 1a

7

familiar with, and accept

- - y
Signaufa‘ typad or prinisd nama of registered agant and ttle if applicabla.

(NOTE: ﬁgis(ered Agent signatulelrequired when rainstating}

FILE NOWIf! FEE IS $1_50.00
After May 1, 2003 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

Make Check Payable to Florida De’i’:artment of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS
TITLE D e ; [ pelete TITLE [ Change [ Addilion
mMe . | POLLAK, WAYNE NAME
streer anoress | 5679 ROYAL DAK WAY STREET ADORESS
amv-sm-20 - 1HOLLYWOOD FL 33312 CITY-5T-7p
TLE ©on 7 Delete TME [ Change £ Addition
NAME : NAME
v STREET ADDRESS STREET ADDRESS

demvesrae  fo. o _ GiTY-ST-2P
M Ooskte -~ { me —— e . -, Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 2 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1- 2P CITY-§T-21P
TILE 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-57-21P

ol the corporation or the
changed. or on an attac

SIGNATURE: X

ecelver
hme

S

12. | hereby certify that the information supplied with
indicated on this report or supplemental re i

ed 10 exg

this rep

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ruednd accurate and that my signgture shall have the same legal effect as if made uncer cath; that | am an officer or director
ired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%’gé (202

sIGMATURE AND TYPED OR PRINTED NAME OF G O

SFICER OR DIRECTOR

Dats

993

Daytime Phona #

LEOLYED

AY

CR2E034 (10/02)




