PP TR )

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Kather.ne Harris
ANMUAL REPORT Secretary of Stas ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90125 003 ***150.00

DOCUMENT # M35861

1. Corporalion Name

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

el

Principal Pl:ice of Business Mailing Address
6262 SUNSE™ DRIVE 6262 SUNSET DRIVE
SUITE 308 SUME 308
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date In-orporated or Qualifed
07/28/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
1] 26 59-2700977 Not Applicable
Suite, Ajd. #, etc. ite, Apt. #, etc. iti
p e, At & ete m Sulte. Apt. #, etc 5. Certifcz te of Status Desired [ $8F';5R :q‘ j’i'ri‘(’j"a'
27
City & State City & State 6. Election Campaign Financing O $5.00 nayBe
El ;El Trust F nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;] Eg] ;9.1 |3_D\ Person al Property Tax. Aves  [INe
9. Name and Address of Current Registered Agent 10, Name .ind Address of New Registere 1 Agent
81 Name -
ULLMAN, SAMUEL C. Poliakoff Steven
82| Street Adjress (P.{L Box blumber is Not Agceptab —
2430 MIAMI CENTER At 08 b L EF DRV E :
201 S BISCAYNE BLVD = 2 OR |
MIAMI FL 331312309 SuvITE O
84| City 85| Zip Code
M1t AM] FL ®| 25143

11. Pursua 7t to the provisions of Sectj 4 607.1508, Florida Statu s, the above-named co-poration submils this statement for the purpose of changing its rugistered
ida. Such change was zuthorized by the corparation’s board of directors. | hereby accept the app rintment as registered

office or registered agent, or both fin
ection B07.0505, Ficrida Statutes. ] ) I C)l %

agent. - am familiiar with, and accept t igati
SIGNATURE \ )
rellyped or printed nar 1e biiegistered agent ind tdle f ap)

(NGTI - Ragistered Agent signature requ red when reinstatng) DATE —
12, JFFICERS ANL: DIRW‘)RS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 g
TITLE PSTD [ DELETE 117IMLE {JChange [ Addition E
NAME POUAKOFEF, STEVEN R. 1.2 NAME 3
sreeraoore 5| 3550 N. MOORINGS WAY 1.3 STREET ADDRESS il
CITY-ST-2IP COCONUT GROVE FL 33133 14 OITY-ST-ZP R
TImE D (] DELETE 21TME [Jchange  [JAddiion| O -
NAME POLIAKOFF, STEVEN R. 22NAME
streev aporess| 3550 N MOORINGS WAY 23 STREET ADORESS
CTY- ST 2P COCONUT GROVE FL 2,4 CITY-5T-2P
TME (1 DELETE 31TITLE [CJChange [ Addition ‘
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-SF-2IP 34 GITY-5T-21P
TIE (] DELETE 41TME [Change [ ] Addttion
NAME 4.2 NAME :
STREET ADDRE 38 43 STREET ADDRESS ]
CITY-ST-2IP 44 CITY-ST- 2P f
TME [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [J DELETE 6.1 TITLE 2 [lChange [ Addition !
NAME
STREETADDRE 35 |
CITY-S7-2P CITY-5T-2P

_ mq does not qualify I L#ie exemplion stated ir- Section 119.07(3)i), Florida Statutes. | further certify that the intarmatior:
indicate.d on this annual report or supplemental :inaukl repdt is irue a “‘W' te and that my signature shall have th > same legal effect as if made ur der oath; that | im an

officer or director of the corpora ign or the recei er or Yrusted & afad 1 :xdcute this repon as rec uired by Chapter 607, Florida Statutes; and that my name appez s in
Block 12 or Block 13 if d, ; # all otyer like empowered. b
SIGNATURE: A]2e/99 2305 S9.087T0
D TYPED OR I’'RINTED NAME OF SIGNING OFFICE(: OR DIRECTOR Date Daytme Phone & J



