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

o ;l’i‘:g)F::ATHON e “s@'l} FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

. Sandrs B. Mortham
ANNUAL REPORT o

1998 o bt Secretary of State
DOCUMENT # M35861 (7)

1. Corporation Name

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

(NI ADM R

Principal Place ol Busingss Mailing Adorass
6262 SUNSET DRIVE 6262 SUNSET DRIVE
SUNE 308 SUITE 308
SOUTH MEAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/28/1986
2. Principal Placo ol Business 2e. Mailing Addrass 4. FEI Number Appliet For
[21] 26] 59-2700977 Not Applicable
Suite, Apt. #, ot Suita, Apl. #, gtc. iti
j uite. Ap ¢ wie. ap 5. Certificate of Status Desired [ $8.75 Auditionel
22 27 Fee Required
City & State Ciiy & Stale 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added to Fags
Zip Country 2ip Country 8. This corporation owes or has paid the cuﬁp/year It _,.gle
;I ;_5-1 ;é] 30 Parsonal Property Tax due June 30. Yos o JNo
9. Name and Address ol Current Regisiered Agent 10. Name and Address of New Reglstered Agent
ULLMAN, SAMUEL C. 81| Namo
2400 MIAMI CENTER B2| Street Address (P.O. Bax Number is Not Acceptable)
201 5 BISCAYNE BLVD
MIAMI FL 33131-2359 83
84| City FL B5| Zip Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or bolh, mn the State of Fionda. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obnigations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Slignatrs, typed of printéd nanw of rewistered agnnt and eo it applcable (MNQTE- Ragisteied Aganl signalure required when resnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD MR LITILE [T Change [ Addition
RAME POLIAKOFF, STEVEN R. 1.2 NAME
sireer aporess | 3550 N. MOORINGS WAY 1.3 STREET ADDRESS
CATY-ST-7IP COCONUT GROVE FL 33133 14 CITY-ST-2p
TILE 1] T oeceTe 2.4 THLE [JChange ] Addition
HAME POLIAKOFF, STEVEN R. 2.2 NAME
seeranpress | 3550 N MOORINGS WAY 2.3 $TREET ADDRESS
GITY-51-2P COCONUT GROVE FL 2.4CI0Y-5T-2P
TITLE [T DeLere 11 TITE I change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T-21P 34.01Y-ST-2P
TLE [T DELETE 41 TITLE L] Change T[] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TITLE [T pELeTE 51 TILE LI Change L7 Addition
WAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTv-s1- 2 5.4 CIFY-ST-2IP
TLE [CJ oecETe 6.1 TIFLE 3 Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2F 64 CITY-5T-2P

14. | hereby cmulzI lhat the inlormation supphad with this tiling does not quatdy for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of tha corparation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ) an altachment w?m address.

SIGNATURE: CDp 9—-\0 k Aholas ADSS[LORID

CR2E034 (10/37)



