2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # M35861 ; May 05, 2005 08:00 AM

1. Enity Name ecretary of State
STEVEN R POLIAKOFF, M.D., P.A,

-
Principal Place of Business S Maii-i-ng Address -
6280 SUNSET DRIVE o 6280 SUNSET DRIVE
#502 #502
SOUTH MIAMI FL 33143 . SOUTH MIAMI FL 33143
Suite, Apt. #, etc, B o - . Suite, ApI. #, elc. - o 1st MOORE CR2E034 10/04)
City & State ) o City & State - 4. FEl Number Appiied For
59-2700977 " RotApriar
Zip Country Zp Country n . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current R eglstered Agent 7. Name and Address of New Registerad Agent
o T Name - T T
228%%5‘?_]?\]2[:%? E%Y\Egl R Street Address (P.O Box Number is Not Acceptable}
#502 ,
MIAMI FL 33143
City T FL | Zip Code

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

SIGNATURE

Sqgnaiuie, typed of printad neme of lngslmeu}g‘ath and ite if anpicabk (NOTE Rsgstered A_.génr signature requwad \;ﬁen-mlrﬁlahngj o OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 May e
Trust Fund Conaibution. [ Added to Fees

10. OFFICEﬂS AND DIRECTORS 1" ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD T ] Detete i [ Change [ Adan
HAME POLIAKCOFF, STEVEN R. NAME

SIRELT ABDRESS | 8950 ARVIDA DRIVE STRFETADRRESS

CIY-ST-2IP CORAL GABLES FL. 33156 . cHy sy e

TILE O Delete nitE o I Change [ Aiith
NAME . MNAME

SIREFT ADDRESS STRELT ADDRESS

CifY.ST.ZIP ANY-ST-

File FITLE [ i3 Addedil
" Dowae — fowe lonoozs3zeg O ER
CIRECT ﬁhf!ﬁfSS SIHEET ADRRESS g HS J‘BS PDle Clﬂ EBD Dﬂ

CiTY. 1.2 ClIY.S1-7F

e T £ Detete e o Jchange &
MANE HaME

SERFEY ADGRESS SREE | AUURESS

CHY.ST- 2 CITY-S}- 7P

it : _ Dloelete W ' ) ClChangs  [Ja
MANE MNAME

STREET ADDRESS SIREET ADBRESS

Iy -5T. 2P Y-S 4P

e D Delete HILE ) [} Change A
NAME HAME

SERECT ADRESS STREET ADRRESS

CITY-§T- 7P CUY 31 2P

12, | hereby certify that the infermation supplled wn.h this fi fllng does not qualey for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaiio
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oalh, that ] am an officer or direch
of the corporation or the receiver or trustee em ered o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attach t with an address | wilt all other like empowergd

Q{,&\/Q/?d L D9bS 305590 0870

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING DFWCEA CR DIRECTOR Daip Dairne Bhone ¥

SIGNATURE:




