2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M35861 May 05, 2000 8:00 am

1. Entity Name

STEVEN R. POLIAKOFF, MD., PA. Secretary of State

05-05-2000 90025 037 ***158.75

Principal Place of Business Mailing Address
262 SUNSET-DRIVE 8262-GUNGET-DRIVE
SuiTE-X8 SUITE-308
SOUTH MIAMI FLL 33143 SOUTH WAME FL 33143-4840
AT T IR ER TR DAL
(280 Sooser DRivE 280 Sonser Daive |
S-’Hﬁg, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
02 S07 ;
City & State City & State 4. FEI Number Applied For
| 58-2700077 Not Applicable
Zip Country ap Country 5. Certifcate of Status Desired o ?g;"g] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N _Name . e e s i e —
POLIAKOFF, STEVEN R Street Address (P.O, Box Num;er is Not Acceplable)
6262-SUNSET-BRIVE (280 SOrSET RNE
SUITE-308 =
MIAMI FL 33143 Suvite ( F S0z
City ! F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t?oth, in the State of Florida.

SIGNATURE - .
Signatura, typed or printed name of registared agent and tite If applicable. {NOTE' Registered Agant signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10 IIEIection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contributin. | Add.ed ta F?s'zs
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE IfTrange  [] Addition

NAME POLIAKOFF, STEVEN R. NAME 5 ARVID VE

STREET ADDRESS AY STREET ADDRESS (P23 825 | A A D RIVE

om-s1-2¢ | -GOGONUT-GROVE-FL-23133 cmy-s1-29 corAal GadLes, FL 33186

TITE D [FTelete I TITLE [ O change  [J Adition

HAME POTIRKOFF, STEVEN R. NaME

STREET ADDRESS | -3556-N-MOORINGS-WAY- STREET ADDRESS

CITY-ST-2IP -COCONUT-GROVE FL CITY-5T-2P |

TITLE [ Delete TITLE | [Jchange [ Addition

NAME - - NAME - - - o -~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TLE CJ pelete TILE Ochange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

TIMLE (O Delete TITLE ‘ ' CIChange [ Addien

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-5T-21F GITY-$T-7IP _

TITLE [ Delste TITLE : [T change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2P ' CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuteé. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal eftect as it made under oath; that ) am an officer or directer
of the corporation or the recaiver or trustes empowered to execute this rege#t’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12t

changed, or on an attachment with anasdgress, with all other Iike empawered.
Na Al olod 2055960870
Rviat= ) 1 Date Daytimea Phone #

IGNJNG OFFICER QR DIRECTOR

W
— A

f oy by
SIGNATURE AND TYPED OR PRINTED R

SIGNATURE: =




