2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000028594

1. Entity Name
JENNIFER POLLAK, M.D., P.A.

Principal Place of Business

Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90072 008 ***150.00

5679 ROY K WAY 5679 ROYAL AY
HOL 0D FL 33312 HOLWME 50018143
IR AR AT e
450 N Pk Ad Yo N Pk KA
Suite, Apt. if, etc, Suite, Apt. #, elc. 18t MOORE CR2E034 (10/04
39\.4. ke 302 Stk 202 s ({ )
City & State City & State 4. FEI Number Applied For
Ho)lv weopd /_—g/[u; wioa J 20-0 344 9 Not Applicable
p FL_ Coaunga 2 ’ ap FL Cou%trba’/ 5. Caertificate of Status Desired O ?eae-gfqli\ird:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name -
E%LgLAég’YJAEF g,lﬂi‘:KE TM AY Street Addrass {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33312
City Zip Coda

FL

the obligations of registered agent,

A

SIGNATURE

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

o

Sinalure, typed o pripfed name df regislered agen: and litle it eppicable {NOTE: Registared Agant signature required whan rainstating) DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. {J  Added to Fees

“OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE [n} [ oetete TITLE [ change  [] Addition
HAME POLLAK, JENNIFER NAME

STREET ADDRESS | 5679 ROYAL OAK WAY STREET ADDRESS

CITY-57-2IP HOLLYWOOQD FL 33312 CITY-ST-21P

TIILE [ Delets TIILE ' [Jcthange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE T Detete TITLE [ change [ Addition
NAME - - NAME - i -

STREEY ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P

TILE T Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TTLE [ Delete TITLE Cichange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- Si-7IP CITY-S1-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P - CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,)'th al! pther like empowered.
SIGNATURE: f—"
E

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lla)) 95/-9£9-999p

Dayime Phons #




