FILED

CORPORATION
ANNUAL REPORT

PROFIT &

1997 W

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # FOB294

1. Corporation Narne

DR. JOSEPH A POLLAK P.A.

(4)

Frincipa! Place of Business

1625 FOREST HILL BLVD., SUITE 204
WEST PALM BEACH FL 33406

Mailing Address

1825 FOREST HILL BLVD.. SUITE 20¢
WEST PALM BEACH FL 33406-0076

AR

RGN

3. Dats Incorporated or Qualified

3a. Date of Last Report

el 25|

20] 30]

Florida Statutes Yes [ No

[ 2. Principal Place of Busness 28, Malling Address 4. FEl Number Apphed For
I T 2] 59-2430501 Not Applcable
Saite, Ap: & ole Suite, Apt. #, elc. i
L TR l - ' P &. Certificate of Status Desired D $B'75 Additional
22 27] Fee Required
. City & Blale City & State 6. Election Campalgn Financing $5.00 May Bs
ol 28] Trust Fund Gontibution Added 1o Fees
i _ Country 2ip Country 8. This corporation has liability fog intangible tax under s. 199,032,

‘9, Nams and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

. POLLAK, DR. JOSEPH A., P.A.
1825 FOREST HILL BLVD.
WEST PALM BEACH FL 33408

B1| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable}

83

84| City

FL 85

Zip Code

|19, Pursuant 1o e prawsions of Sections 607 0602 and 607.1508, Flonda Statwites, the a

505, Florida Statutes,

‘

Lot

bove-named corporation submits this staternent for the purpose of changing its registerad
olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent bam tamiliar with, and accep! the ohiigations of, Section 607,

SIGNATURE . : : L T L |
SIpn e, Iypesd o0 pocdad esr g o egesternd agant and ttie 1 apicable NDTE Registered Agent signature tequired when refnstating) s . L - DATE
12, OFF ICERS AND DIRECTORS T T TR ADDITIONSTCHANGES TO GFFICERS AND DIREGTORS IN 12
TIE PD [T DELETE 11T ' [TCnange  I_] Adgiion
NAME POLLAK, JOSEPH D.C. 12 NAME
sreeraovress | 1825 FOREST HILL BLVD. SUITE 204 13 SIHEET ADDAESS
o sioe | WPALMBCHFL 33406 14Y-51-2
TWILE ] pecere 21TILE [Tchange  [_J Acdition
NAME 22 NAME
STREET ADDHESS 23 STREET ADDAESS
o 2 4CIY-51-2P
B [ DECETE 31TIME T [ Change. L Addition
NAME 32 NAME
STRLET ADDRESS 33 SIREET ADDAESS
ore-si-ae 34 GITY-ST-2IP
T ] briete 41TITLE d Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GItY-ST-21F ) 44 CITY-§1-2/p
TIF [ oecete 51TITE [T Change [ Addition
NAME 52 NAME
STREFT ADDALSS 53 STREET ADDRESS
54 GIY-§1-7p
[T DELETE &1TME [T Change L] Addition
NAME 62 NAME
STREET AJDRESS 63 STREET ADDRESS
[ CITY: ST-20F 64 CITY-ST-2)p

Fam an officer or director of
appears in Biock 12 or B

SIGNATURE:

4 if changed,

1h angAddress.

3= 40

1471 do hereby certily that the mformiation supplied with this filing toos not guatly for the exemplion staled in Section 118,07(3)), Flonda Slatutes. | further certify that the
nformabon indicaled on this annual repon or supplementa’ annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
corporation or the receiver of trustee empowered to execute this repon as required by Chapler 607, Florida Statules; and thal my name

SLi-LY 6197

Date Daytme Fhiona #

Mar 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



