FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPCRT

1999

2

FLLORIDA DEPARTMENT OF STATE
Kath:erine Harris
Secre fary of State
DIVISION CF CORPORATIONS

DOCUMENT # 58307

1. Corporation Name

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

Principal ace of Business
1609 PASADENA AVE. §.
SUITE 3A

ST. PETERSBURG FL 33707

Mailing Address
1609 PASADENA AVE.

SUITE 3A
ST. PETERSBURG FL 33707

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90034 015 ***150.00

AR

00 NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualifed

08/22/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apalied For
[21] |26] 59-185863 1 Not Applicable

Suite, /pt. #, efc.

Suite, Apt. #, etc.
27]

$8.75 sdditional

Fee Rejuired

5. Certifuate of Status Desired J

23]

City & State

City & State
28

$5.00 May Be
Added 1) Fees

6. Election Campaign Financing
Trust “und Contribution

O

Zip Cou rtry Zip Country £. This ¢orporation owes the current year lntangible
24 [2—51 );I E Persoal Property Tax. &l Yes ONo
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registar:d Agent
81| Name
POLLACK, JAMES S., M.D. _
1609 PASADENA AVE. S. 82| Street Address {(P.O. Bo.x Number is Not Acceptable)
ST. PETERSBURG FL 33707 =
84| City FLTssl Zip Code

SIGMATUFE

11. Pursuznt to the provisions of Soctions 607 050 and 607.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, ar bcth, in the State of Florida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

0408301

Slgnature, typed or printed na Te of registered agent and bitle i appiicables. (NOTE. Registared Agent signatura rec ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TME PD I DELETE 1A TRE [TiChange (1 Addition
NAME POLLACK, JAMES S. 12 NAME
streeTaporess| 1609 PASADENA AVE #3A 1.3 STREET ADDRESS
CTY-ST-2P ST. PETERSBURG FL 14 CITY-§T-2PP
TINLE CJ DELETE T 24 TITLE [COcChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ABDRESS
CITY-ST- 2P 2.4CMY-ST-2P
THLE [ DELETE 34 THLE [JChange  [J Addition
KAME 2ZNAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2P __Jascimvsrae
TIMLE (] DELETE 41 THLE [1Change  []Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZP _‘ 44 CITY-ST-ZIP
TITLE [} DELETE 54TME [iChange [ Addition
NAME 5.2 NAME
STREET anbRE! & 5.3 STREET ADDRESS
CITY- ST- ZiP 5.4 CITY-8T1-ZIF
TITLE [ DELETE 6.1TILE [JChange  []]Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby cerify that the informati >n supplied with this filing does not qualify fn:ﬁq;exemption stated in Section 116.07(3X(), Florida Statutes. | further certify that the information

indicate 1 on this arnual report or supplemental annual report is true and accurate and that my signatu e shall have the same legat effect as if made under cath; that i am an
officer or director of the corporation or iné receiveT or frusiee empowered 1o & xecute this report as required by Chapler 807, Florida Statutes, and that iny name appea's n
Block 1:* or Block 13 if changed, or on an attachrient with an address, with al other fike empowered.

SIGNATURE:

#znf%f;»zﬂ_——éame_s,,s . Pollack, M.D.

4/2/99 727-341-0200

IGNATUIZE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phane #

CR2ED34 (11/98)




