4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- = : - ~ Mar 08, 2004 08:00 AM
3 PO i , .
P94000035992 ~ *° ~ =S
DOCUMENT # P94000035 Secretary of State
RICHARD B. POLAKOFF, M.D., P.A,
Principal P'-ac;e- of Busmes; . Matling Adéress ]
4850 WEST QAKLAND PK BLYD 4850 WEST QAKLAND PK BLVD
STE 143 STE 143
I.U.gUDERDALE LAKES FL 33313 %UDERDALE LAKES FL 33313
s ewswmee | [} KHWAIAUIRIII AR
SUHIE?APL #, elc. . = Suie, Apt #.elc = ) MdOO; o CR2E034 (1 1/035 _
Ty & Sale ' 1~ Ciy & Sate » ' & POl Namber . Zpplied F_S_r —
- 65-0489783 Not Applicabie
ap Couniry Zip Country 5. Certficate of Stalus Desred ] gg'ggqtﬁ?s‘;m“m
6. Name and Address of Current R;glﬁlered Agent 7. Name and Addr_g's’s‘oi New Heglstered Ageﬁt , : L,‘,:
Name
POLAKOFF, RICHARD B - e — ' N
4850 WEST OAKLAND PARK BLYD Street Address (P.Q, Bax Number ig Not Acceptable) L
STE 143 - e ‘ ' ==
LAUDERDALE LAKES FL 33313 -
Cry FL1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am farmiliar with. and accepl
the obligations of registered agent.

SIGNATURE . o T =
Signawre yped of perted name of regrstered agent ang Uik f apclcable {NOTE Regislerst Agent signature requirer! when ranstasng) _ ) . DATE
1 F .
AﬁFlfaN‘?U:D.l!]:i I::EE \:risll tfsgégg 0o 8. Fiaction Campaign Financing $5.00 May Be
erVay 1, ee e i Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State | . L o - o —
10. B N ‘OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OEFICERS AND DIRECTOHS IN 11 ..
TLE D 7 Detete e [ Change [T Addilion
NAME POLAKOFF, RICHARD B WD HAME n
STREET ADDRESS | 4850 WEST OCAKLAND PK BLVD STE 143 STREET ADDAESS 03 f%g‘g@gggg§%%?_aﬁ3 150, 08
on-st-2¢ - |LAUDERDALE LAKES FL 33313 ) f cry-stzp _ ) i o
TITLE O pelete TILE [JChange [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P ) . s
TLE 3 Celele TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDAESS
LITY-51-2F CiTe-ST-2P ] . .
TIRE 3 Delete T ' [Johenge [ Adoition
NAME HAME
STREFY ADDRESS STREET ADDRESS
LRY-S1.IP o o CITY -83- 2P B . L
e 3 delete T [JChenge T Addution
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P . _ . 7Y -51-2F i . ~
TIME [ eke L O] Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP i LTy -ST- 2P oo

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 118.07{3Y(i}, Fiorida Statutes. ! further certify that the information
indicated on this report o sugplengental report is true and aceurale and that my signature shall nave the same legal effect as if made under oath, that | am an officer ar director

of the corparation or the re r or trustee empowerN0 execute this repant as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 it
changed, or on an attach #h gn addre i thes fike emp ed. ) 6
SIGNATURE: __ D! 19/ (G54 9411
SIGHATURE AND TYPED QR PRINTED MAME QF . OFFICERQRDIRECTOR .. . — .. — 7 Lag Daylme Phone # —



