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

e | May 05 1998 8:00am

CORPORATION
Secretary of State

ANNL;AQLSEPORT Secretary of State

| DOCUMENT # ngégh (4)

1. Corporation Name

DR. JOSEPH A. POLLAK P.A.

O A

Principal Place of Business Mailing Address
B 1625 FOREST HILL BLVD.. SUITE 204 1825 FOREST HILL BLVD.. SUITE 204
) WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L _ 09/07/1982
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad Far
21 e 8] 592430501 Not Applicable
Suite, Apl. #, elc. Suile;, Apt. #, etc. i
= ? o T 5. Corlcete of Status Desiod ] 98:70 Additonal
22 R ) Fes Requirad
City & State .. Gy State 6. Election Campaign Financing $5.00 May Bs
2 e Trust Fund Contribution O Added 10 Fees
Zip Country | ap Country 8. This corporalion owes or has paid the cufrent year Intangible
m E] 29] o 5] Personal Properly Tax due June 30. ‘h‘(es D no
§. Name and Address of Current nglstergq A_g_g:llr 10, Name and Address of New Registered Agent
POLLAK, DR. JOSEPH A, P.A. 81| Name
1625 FOREST HILL BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
83
84| City FL 85| Zip Code

§1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offico or registercd ageni, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohlgalions of, Secton 607.0505, Florida Slatutes

¢ | siGNATURE R
; Slnrmum ryp(d ™ prntesd nanio o regetced By ad | Al g A '.‘L','f,,, 7 (NOTE: Reg stered Agent signature required when reinstating) DATE p
o[ ~OFV ICERS AND DIFE CORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: | e D ot 1ITTE [Tthenge [T Addition | &
Eo] e POLLAK, JOSEPH D.C. 1.2 NAME §
seeTaporess | 1825 FOREST HILL BLVD. SUITE 204 1.3 STREET ADDRESS 9
eivY-1-2P WPALIMBCHFL33406 14 Y- ST-2P &
- { e ‘[ ortere 21TLE L1 Change ™ [ Addition | O
£ NAME 27 NAME
i',, STREET ADDRESS 23 STREET ADDRSS
CITY-51- 2P 2 4CITY-S1-2P
TILE S T otieTe 3T [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P L 34 CITY-ST-21P
TTLE T pELETE 41 7L [T change [T Addition
NAE . 4.2 NAME
STREETADORESS | . 4.3 STHEET ADDRESS
CITY-ST-2IP 44CITY-ST-7iP
T |REEEE 5.1 TITLE T Change [_] Addition
1 NAME 5.2 NAME '
_ STREET ADDRESS 5.3 STREET ADDRESS R
¥ | cmv-st-ze 5.4C/TY-S1-2IP
£ [ me I i II¥5 6.1 TITLE I change ] Addiion
e | N 5.2 NAME
- | STREET ADDRESS £.3 STREET ADORLSS
' %, CITY.ST-21P o e 6.4 CITY-S7-2P
i 14, | hereby certify thal the infonnaticn supplicd with 1his Tiling does net qualify for the exemplion stated in Section 119.07{3¥i}, Fiorida Statutes. i further certify that the information
indicated on this annual report or supplerental annsunl report s true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 il gMangied, or on an attachmenlaith an address,

i Oy VN s

officer or diragtor of IPWWMJH of the recever or truslee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F e AR A" 1M M



