2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #583079

1. Entity Name
JAMES S. POLLACK, M.D., P.A.

Secretary of State

Principal Piace of Business Méi]ing Acdress

1609 PASADENA AVE. 5. _ 1609 PASADENA AVE. §.
SUITE 3A SUITE 3A
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

=== [ ERERi

04062005 No Chg-P CR2E034 (10/03)

May 03, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRy - Feata

59-1858631 Not Applicable

O $875 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Clitrent Reglsterad Agent - R ’ ' -

POLLACK, JAES S, MD. DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. - - : :

SIGNATURE — - =

Signat.re, wlaurpﬁmeg. n;,;;e of registered sgent and itk if anpiicable ~ (NOTE Reglatered Agent signature required when reinstaling) - e
FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Bo
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution. O Added io Fees
1a. - QFFICERS AND DIRECTORS ] l - e
TMLE PD iR - ]
NAME POLLACK, JAMES 5.

STREET ADDAESS | 1609 PASADENA, AVE #3A

onv-sT-7¢ | 8T, PETERSBURG, FL

e o0 o5 RS 1 (0.
TTY-ST-71P
NAME

el DO NOT WRITE

ol - T"*' IN THIS SPACE

L ' ) ' ' e .
NAME H
STREET ADDAESS

CITY-§7-2P

-“TLE . - - . -
NAME
STREET ADDRESS

CiTy-S7-2P '

12, | hareby certify that the information supplied wills this ﬁling does not qualify for the exemption stated in Saction 1 19.07%330). Flarida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an cificer or ditector
of the corporation or the recelver or tustee ermpowered o axecute this repodt as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered,

AR

SIGNATURE: i R
NAME OF SIGNING GFFICER OR IIRECTOR

2 e “'\;. "-{\'1"\5-: MOt R _on o
— o

Daytima Phons ¥

—F . — e S . - —




