2005 FOR PROFIT CORPOBATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J804686 Apr 02,2005 08:00 AM
1. Eftly Name Secretary of State
MITCHELL POLLAK, M.D,, P.A.
Principal Place of Business Mailing Address
8100 ROYAL PALM BLVD, 105 : - 8100 ROYAL PALM BLVD. 105
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065

Sulta, Apt. #, &tc. ) - Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)

City & State — | Cuy & Sate 4. FEl Number Appied For

_ 65-0002758 Not Appiicable
e Country ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namne

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH
HOLLYWOOD FL 33021

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the cbiligations of registered agent

SIGNATURE

Signaluta, ypad o numad nares of registatad agent and tlle f apphcable

HOTE Registeisd Agarl SIgnaturs 16Quied when TeImsiakng) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $650.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. ~ OFFICERS AND DiRECTORS . 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE PT - 1 pelete TITLE [] Change  [] Addition
NAME POLLAK, MITCHELL NANE UORINZ285578

STREET ADDRESS 8100 ROYAL PALM BLVD. STREET ADDRESS 402/ 05-60052-005 150,00
oiir-si-2p | CORAL SPRINGS FL | omiesae

TILE D O Delate (113 [ change  [] Addition
NAME POLLAK, MITCHELL NAME

STREET ADDRESS | 8100 ROY AL PALM BLVD. STREET ADDRESS

CIrY-S3-710 CORAL SPRINGS FL ) Cive-81- 1P

TLE S : [] belete TILE [ change [T Addition
NAME POLLAK, MITCHELL NAME

STREET ADDRESS [ 8100 ROYAL PALM BLVD STRECT ADDRESS

CIY-ST-2IP CORAL SPRINGS FL N GITY ST P

TTLE ’ [ oetete TINE O tharge ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P o o § corsize

TITLE [ Delete TIILE £ change [ Addition
NAME HAME

STRECT ADDRESS STREETADDRESS

CITY.-S1-2Ip TS 2P

TINLE [ Delele TITLE I change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1- 2P

12. | hareby carﬁfz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

infd&ca!ed on ! or
Q a corporation or the
changed, of onan attacrﬁ;W i

SIGNATURE: X

stea empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
iith alt other like empowerad.

SIGNATURE mE YYPED OR PRINTED NAME CF SIGNING OFFICER .DR DIRECTOR

x F28es X ASY-395109

Cale Daytrme Phong &



