FILED
2007 FOR EROLTT CoRPORATION May 02, 2007 8:00 am

DOCUMENT # P03000064883 Secretary of State
1. Entity Name 05-02-2007 90072 002 ***150.00
JOSE G. POLIAK, MD., P.A.
Principal Place of Business Mailing Address
5800 COLONIAL DRIVE 5800 COLONIAL DRIVE quuovaz>
SUITE 306 SUITE 306 . .
MARGATE, FL 33063 MARGATE, FL 33063 , CL
T TS S S e JE A AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0835620 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a Eass;?q L‘;‘?:;""“a'
8. 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 Acceptabia)
SUITE 700
FORT LAUDERDALE, FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent ana Lt i appicable. [NOTE: Registorad Agent signature raquired when rakstating) DATE
FILE NOW!I! FEE IS $150,00) 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O pelete TITLE [OcChange [ Addition
NAME POLIAK, JOSE G NAME
STREET ADDRESS | 5800 COLONILAL DRIVE, SUITE 306 STREET ADDRESS
CITY-8T-P MARGATE, FL 33063 cry-51-ZIP
TIMLE DTRR - O belete TITLE [JChange [ Addition
NAME POLIAK, JOSE G NAME
STREEY ADDRESS | 5800 COLONIAL DRIVE, SUITE 306 STREET ADDRESS
CITY-§T-2P MARGATE, FL 33063 CiTY-ST- 2P
TME {7 etets TTLE O change [ Addition
NAME : EEE NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST- 2P CITY-S1-2P
ITLE 3 pelste TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-ST-2P
TITLE 3 Delete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - O pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
ov-st-ae L. . CIY-ST-2IP

12. 1 heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recsiver or frustee empowered 10 sxecuts this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: - e (P -3 0-20:7 _Q5Y-979427

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 4 " Daytime Phore #




