2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am

DOCUMENT #  J80466 Secretary of State

I:JII'T'HCE;:E&LT POLLAK. M.D.. PA 03-17-2003 90472 003 ***150.00

Principal Place of Business Mailing Address
8100 ROYAL PALM BLVD. 105 8100 ROYAL PALM BLVD. 105
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0002758 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [} gg';iﬂid;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - E——— J— - — R . e _ Name - —_ P - - - . -

KRAMER, ROBERT M
4000 HOLLYWOQD BLVD
SUITE 485 SOUTH
HOLLYWQOD FL 33021 Gity FL | 7 Code

Street Address (P.O. Box Number is Not Acceptable)

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

the obligations of registered agent .-
i 7

SIGNA‘EUHE,
»

Signature, typad or printed 'name of ragistered agent and litls it applicable {NOTE: Ragisterad Agent signature raquired when reinstating) DATE

- FILE NOW!!! FEE IS $150.00 ) N '
= . El F

 atr ey 1, 2003-Foo il b $550.0 Lot o $500 Neee
‘Make Check Payable to Florida Department of State '

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PT O petete TITLE [ Change [ Addition
e POLLAK, MITCHELL e {
STREET ADDRESS | 8100 ROYAL PALM BLVD. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-SI-2IP

TITLE D [ pelete TITLE [dcChange [ Addition
NAME POLLAK, MITCHELL NAME

STREET ADDRESS | 8100 ROYAL PALM BLVD. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL ) CITY-ST-2IP

TITLE S e g Delete Q@ ¥me | . _ . . _ B - [ Change  [] Addition |
tawe POLLAK, MITCHELL NE

STAEET ADDRESS 8100 ROYAL PALM BLVD STREET ADDRESS

CITY-ST-7IP CORAL SPRINGS FL CITY-ST-2IP

TITLE I Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S$T-2IP

TITLE O Delete TITLE ] [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-5T-2IP

12. | hereby certify 1hat 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 infarmation
indicated on this repo) sraenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

i h all other like empowered.

changed, or on an attachitg __.__.,"_ .
SIGNATURE: == rEOUIRED PsYYS (78

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

LLIXAD WY [

ny

CR2E034 (10/02)



