2008 FOR PROFIT CORPORATION
~” ANNUAL REPORT (AR) FILED

DOCUMENT # P02000098087 Jan 25,2008 08:00 AM
1. Ently Nans Secretary of State
DR. STUART POLLACK, D.C., P.A.
Prneipal Place of Business fMaiting Acdldress
5301 GULLFPORT BVLD. S. 5301 GULFPORT BVLD. S.
GULFPQRT o T H““m m "”I”l” "w |Im||m ||HI ‘M“lwm" m” ’ll‘"’ “Ill‘
2. Procipat Place of Busingss - No PO, Bnz # 3. Mailing Adcrass

Suitg, Apt #, e'c. Suile, Apl. 4, atc. 15t MOGRE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appiied For

33-1023433 Not Apglicable
p Ceuriry Zp Gountry 5. Certlicate of Stafus Desiced ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

ggg)E\%H;ERE%DSY BLVD Street Address (P.O. Box Mumber is Nol Acceptable)
TAMPA FL FL336-06

City FL [ 2ip Code

8. The asove nameci aruly submits this statement for the pursose ¢f changing its registered office o registered agent, or notr, 10 1he Siate of Flenda | am familiar with, and accept
the oihigzlions of regisie:ed agent.

SIGMATURE

Bt e, et O 0 nan e o LG teod teert el Le | 6P casin, (WOTE Fegis 180 AZLr LE NILUTF Femuedts v 7yl gt RATE

-+ FILE-NOW 1! FEES:$150,00°: £ i &
<ot After May.1, 2008 Fee Will Be 550,00+ '+
¢ Make Check Payable to Flerida: Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS ) CHANGES T0 OFFICEARS AND DIRECTORS IN 11

9. Elecuor Camosign Finarcuig ., .$5,00 May 82
Trust Furdd Contrisution [ Added to Fees

TTE D O poete TILF [ 0hasge [ &udilion
Habaz POLLACK, STUART HAME

STRELTADDRESS (5301 GULFPORT BLVD., SOQUTH SIREET ADDATSS

ST ST-212 GULFPORT FL 33707 CaY-5T- 4

TILE 3 veete THE ) (3 Change ] Aadihion
e il HODNOOTIETES

STREET ADTRESS STREFT ABTRF S J-S0Es -0 S 150, 05

CIFY-51-217 Ciry-31- 21

113 [ Dolete 1LE [ Change (7] Addition
NAME .. B o KAt .. . . e - -
STREET ADDFESS STRFET ADJRESS

G529 CHY-5T-21P

1 7 Detete TIALE O Change  [L] Addilon
HAME MM

SiRELT ADDRLSS STREET ADBHLSS

oy ST-2 Ciry-51-2IP

|(HHA O pelete TILE O Ctange ] Aaditien
HARE HAML

STR(Y ADDRLSS SIAELT ADDRESS

AT -SI-21° GITY-51- 4P

g O peisie e [ Changs ] Addilion
NakE HAME

STRZET AGDRESS STRLET ADDAESS

oIy -ST-2P CIY-S7- 2P

12. | hereby centily Ihat the informaticn sunglied with this filing does net quality for the exemptions contained in Section 119, Flerda Stanses | urther cerlifv that the intonmation
indicated on this report or supplemental repant is truc and aceurale ana thal My signature snall have the same legat eitect as it inade urder cath; that | am an efficer or directur
G ihe corperaiion or tne receiver or trustse ampowered 10 execute Lhis report as fequired by Chapter 807. Florida Statutes: and that iy narre appears in Block 18 or Black 11
If changed, or on an attachmaent wilh an address, with all other ke empowered,

/'
SIGNATURE: (D‘L:"l’-"— ] of 7373 g3,

-y e e Fnorn s

SIGHATWRE ARD TYPED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR




