2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P02000098087

1. Entity Name

DR. STUART POLLACK, D.C,, P.A.

ecretary of State

04-08-2005 90034 020 ***150.00

Principal Place of Business

5301 GULFPORT BVLD. S.
GULFPORT, FL 33707

Mailing Address

5301 GULFPORT BVLD. S.
GULFPORT, FL 33707

«UUL7331

2, Piincipal Ptace of Business 3. Mailing Address

AL TR AN

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

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1023433 Not Applicabla
Zip Countr [ ap Country 5. Certificate of Status Desired O $8.75 Additional
- ] U U SR . o " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
L. Name

e

SCHECHT, NEIL S

3630 WKENNEDY BLVD

Straet Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL FL336-06 o

4

T A Yy

- ' Ciy

FL l Zip Code

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

o

the dt_J!ig_axiogs of registered agent,

.t . - -

SIGNATURE .- )
" Signatura, typed or printed name of registered agent and e if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
- P s X -
':' o N T e— LT b
"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

Trust Fund Contribution.

After May 1, 2005 Fee will-bs $550.00
IS

Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s} O pelete TME [ Change [ Addition
NAME POLLACK, STUART NAME
STREET ADDRESS | 5301 GULFPORT BLVD., SOUTH STREET ADDAESS
CITY-$T-7IP GULFPORT, FL 33707 CITY-ST-2P
TILE 1 Delete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS. STREET ADDRESS
CImv-51-7P = . - Q@ COY-ST-2IP . .
TILE 1 petete TITLE O criange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIILE O petste TITLE [ change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TILE [ Delese TITLE R O change [ Addition
NAME S : NAME . - —
STREETADDRESS'| . . - % .. : . STREET ADDRESS -
CITY-ST-2P T - ) " convisrze )
ME T oo-|LL, L . O Detete Tine - - A U TTre - Elchange . Addiion
M T e NAME T R ]
STREET AQDRESS R STREET ADDRESS :
CITY-57-2IP " : CITY-ST-7P |

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

Stvert eo Hacll

SIGNATURE: KAt (0

/&dN-lﬂJRE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

L«‘l slas D114

Daytime Phone #

R O

s el



