FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

oo FLORIDA EPAFTUENT F STATE Apr 29 1997 8:00am
ANNUAL REPORT

Secretary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # M35861 (7

. Corporation Name

STEVEN R. POLIAKOFF, M.D., P.A.

IR ROV

—F;(;.’]C}D?ﬂ F;Ia(':e of Business Mailing Address
6262 SUNSET DRIVE 6262 SUNSET DRIVE
SUTE X08 SUITE 308
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434843
3. Date Ingorporated or Qualified | 3a, Date of Last Report
) 07/28/1985
(72, Principal Pace of Business 2a. Mailing Address 4, FEY Number Applied For
}11 _— ) ;S—I 59- 27”77 Not Applicable
Suite, Apt #, eto Sude, Apl. #, efc. o : ) $a-75 Additional
r;_z] ;;] b. Certificate of Status Desired [,j Feo Required
| City & State | Cilyg Slate 8. Election Campaign Flnanaing $5.00 May Bo
3@1 e EI Trust Fund Conltribution DJ Added to Fees
| 7w _ Codntry Zip Country 8. This corporation has liability 1oizi?{gible tax under . 199.032,
251 25 i) 30 ‘ Florida Statutes vas (] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ULLMAN, SAMUEL C. 81| Name _
2400 MIAMI CENTER 82] Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
MIAMI FL 33131-2399 83
B4| City FL 85| Zip Code
11, Purstan to |

r provisions ol Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits Ihis statement for the purpass of changing its rePiStBred
affice or registered agont, or bath, in the Stato of Florida, Such chang was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
R

<]
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . e e s e e e
Sigeabate IpRa o prnted nan e of ro stered pgent aad litle ¥ apehcable {NDTE: Ragisterad Ageat signature required whan reinstating) DATE
12. ; OFFICERS AND DIRECTIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T TPSTD T oELETE 11THEE T [T Change LT Additon
NAME POLIAXOFF, STEVEN R. 1.2 NAME
STHEE T ADDRESS 3550 N MOOH'INGS WAY 1.3 STREET ADDRESS
| CiTy-51-2p COCONUT GROVE FL 33133 1.4 £ITY-5T-2IP W
i D TJoeLes 2ATITLE A Crange L] Addilion
At POLIAKOFF, STEVEN R. 22 NAME
snfmunmss -EH-WDA:PAHKWH' 2.3 STREET ADDRESS 2550 No. M OOEIN -5 L"DA\/
crvstae | AMEFE 2.4 CITY-T- 2P C.0CopOT (\ROVE, FL 35 J 3 3
T ' [ orwere 21 TITLE LT Change LT Adaition
NANE 3.2 NAME
STREET ADDRESS 9.3 STREET ADORESS
ity §1-2w 34.CITY-51-2iP
TILF L1 preete £ITIE 7 Change [ Addition
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
giv-stiaF | . 44 CITY - §T-2IP
s e T OELETE BATITLE [Tehange L] Addition
NAME 5.2 NAME
STHEET ADDRE S5 5.3 STREET ADDRESS
Crest-ar | 54 CIFY-ST- 2P .
i CJ DEcere 61 TITLE d L] Change ~ [_J Addition
MAME 6.2 NAME
STRE T ADDRESS 6.3 STREP ADDRESS
CI7y-51- U gACyfy-51- 1P
14,1 do hereby cerlify that the information supphiad with this fiing does not qualify for thh exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the

information indicaled on thes annual repart or supplemoptal annual report isdreg angl accurate and that my signature shall have the same legal effect as if made under cath; that
i armi an officer or direclor of tify corporation or the tacefey or rustes empfweratyo executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 of Blg if changed, or on ;

SIGNATURE:

“EIGNATURE AN TYRED DR P Baytme Fréic ¥
FYl--31 11}

4123/97 _ 30SS908%

s



