2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000064883
1. Entity Name
JOSE G. POLIAK, MD., P A
Principal Place of Business Mailing Address ALLAH(‘, )\ A i
5600 COLONIAL DRIVE 5800 COLONIAL DRIVE w2tL, FLORIDA
SUITE 306 SUITE 306
MARGATE, FL 33063 MARGATE, fL 33063
TS S I GTER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09222005 REIN-P CR2E098 (6/04)
City & State Cily & State 4, FEI Number Applied For
55-0835620 Not Applicable
Zip Couniry . 7P Country 5. Certificate of Status Desired (W] ?i.g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARMOR, SETH A
100 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
FORT LAUDERDALE, FL 33309
City FL I 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 Flarida, | am familiar with, and accept
the obiigations of registered Aqent,
[ S

>

SIGNATURE L
Signawra, wﬁend printed name ¢f registered agent af!d tile if anaticable, {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S , the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ABDDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN H1
TITLE P.S 7 pefate TITLE [ Change  [] Additicn
NAME POLIAK, JOSE G NAME
STREET ADDRESS | 5800 COLONIAL DRIVE, SUITE 306 STREET ADDRESS
CITY-§1-21P MARGATE, FL 33063 GITY-S1- 2P
TITLE D, TR 3 Delete TITLE [Fohange 1 Addition
NAME POLIAK, JOSE G NAME
STREET ADORESS | 5800 COLONIAL DRIVE, SUITE 306 STREET ADDRESS
CITY-ST-2p MARGATE, FL 33083 CiTy-S5T-2P
TITLE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2P CITY-ST-71p
TITLE {J pelete TITLE [ change  [T] Additian
NAME NAME e e g e ey e

o LMLt 0 R S S |
PP AODRESS ST ADORESS 10/ 11/05--01005--015  ##150, 20
CITY-§T-2IP CITY-ST-21P
TITLE 1 petete TITLE [Jchange [} Addition
NAME NAME e e e -
L‘),' [-rr:’ B oy ! . oy .

STREET ABDRESS STREET ADBRESS PG wids N ﬂs
CITY-ST-21P . OITY-57- 7 sbeunwy wiiul b 2liue e, e
e - O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-57-21P T. Bonns. e

=

12. | hereby cenify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furtherdéjgdify thbt !ﬂemmlalion
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offic ~direclor
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: /ja%/ SOty 259-979-4770

ﬂg}d’f URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Prone #




