2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M35861

1. Entity Name

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

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90600 001 ***300.00

Principal Place of Business

6280 SUNSET DRIVE
- #502
SQOUTH MIAM! FLL 33143

Mailing Address

6280 SUNSET DRIVE
#502
SOUTH MIAMI FL 33143

DU AR G A

2. Pnncipal Place of Business 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apt. #, elc.

POLIAKOFF, STEVEN R
6280 SUNSET DRIVE
#502

MIAMI FL 33143

tst MOORE CR2E034 (10/05)
City & State Ciy & Slate 4, FEI Number Applied For
59-2700977 Not Applicable
zip Couniry Zip Couniry 5." Certificate of Status Desired O 58‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature. typed Or praed name of tegelered agent and tile 1| appheatic

(NOTE- Regrsierad Agent signalure raquued when remstaling)

OATE

e FILE ND\_N_'.!. FEE IS 315000 Co T 9. Election Campaign Financing $5.00 May Be
’ * After M.a.y'j‘ 2095 Fee WIll.Eﬂ $55000 R Trust Fund Contribution.  [J Added to Fees
|-;Make Check Payable to Florida Department of State .
10, QOFFICERS AND DIRECTORS 1. ADDITIONSHCHANGES YO OFFICERS AND DIRECTORS IN 11
NILE PSTD ] fieleta TITLE Change [ Addition
:l::iTADDHESS POUAKOFF, e ::F':;EETADDRESS (o Z Q O S O"—) = E—I D 'e = SO <
186060-AR0I0DA DRIME
CIV-STIP | CORAGABLESRL-33+66— avse | MUAML L 220143
TILE J pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-S1-21P
S w114 U [ - e me - _ - O Crange _ [3 Agdition
NAME- NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-2IP
TINLE O oetete TITLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
e [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIW-ST/-W
12. | hereby certity thal the information supplied with this filing does not quality for the efempticns contained in Section 118, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale ang thal my seinature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empo w45 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an .
SIGNATURE: AN 4/27/0é 20535360830
TYPED OR PRINTED NAME OF szEc‘ron Date Daytima Phog &




