FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 At
DOCUMENT # 583079 (9)

1. Corporation Name

JAMES S. POLLACK, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AR O

Principal Piace of Business Mailing Adgdrass
1609 PASADENA AVE S, 1609 PASADENA AVE. S.
SUITE 3A SUITE 3A
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
3. Date Incarpaorated or Qualified Ja. Date of Last Report
06/22/1978 04/26/1895
2. Principal Place o Business | 2a. Maiing Address 4, FE: Number Applied For
21 26] 59'1858631 Not Applcable
- Suite, Apt. #, etc. o Suits, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
a 27] Fee Required
City & State | Cnryd State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gontribution Addod to Fees
Zip Country | Aip Country 8. This corporation has liability for intangible tax under 5 199.032,
’;S_l |25 28| EEl Florida Statutes X ves [INo
| g. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
POLLACK: JAMES s-y M.D. 82! Street Address P.0O. Box Number is Not Acceplable)
1609 PASADENA AVE. S.
ST. PETERSHURG FL 33707 8
84 Ciy EL las Zip Code

|~ 13. Pursuant to the provisions of Sactions £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush shange was awhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes,

SIGNATURE L
Sgnat.re, lyped or printed rare of regitered agent awi e if aplicable {NOTE: Registersd Agont s:gnature raquirec when renstatir gh DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TN PD [J DELETE 11T0E O change L Addition

NAME POLLACK, JAMES 8. 12 NAME

srecer anoress | 1609 PASADENA AVE #3A 13 STREET ADDRESS

Gy S7-2P ST. PETERSBURG FL 4 CiTY-ST-2P

THLE [ OELETE 21TILE [ Charge [ Additon

NEME 2.2 NAME

STREET ACDRESS 23 STREET ADDAESS

CITY-5T-2P 24 CITY-ST- 7P

TTLE [ DELETE 3.17MMLE [J Crange [T Addition

NAM: 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CTY-§T-2P 34 CITY -§T-7IF

TTLE [J DELETE 4 1TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-2IF

TINLE [ DELETE 5 1TITLE [ Change ] Addition

KAME k 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITy-51-2F 54 GITY- §1-2IF

it [ DELETE 6 LTITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY- ST-2W

14, | do heraby cert fy that the information supplied with this filing is vokintarily furnished and does nat qualify for the exemption statad in Section 119.07(3){k). Flovida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bioclk 12 or Biock 13 f changed, or on an attachment with an address.

SIGNATURE: /w@éffz A MR -0z e
816 0 FYPED GA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o

77777 Date Caytime Prone ¥

CR2E034 (12/95)



