2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000035992

RICHARD B. POLAKOFF, M.D., P.A.

Secretary of State

01-27-2003 90236 015 ***150.00

Principal Place of Business

4850 WEST QAKLAND PK BLYD

STE 143
LAUDERDALE LAKES FL 33313
us

Mailing Address

" 4850 WEST OAKLAND PK BLVD
STE 143

LAUDERDALE LAKES FL 33313
us

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applisd For
* 65—0489783 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ $8.75 P_«dditional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T [ Wame = = : —
POLAKOFF’ RICHARD B Street Address (P.O. Box Number is Not Acceptable}
4850 WEST OAKLAND PARK BLVD
STE 143
LAUDERDALE LAKES FL 33313 City FL | 2o Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /\
Signature, typed or printed name of ;g\sle_remd title if applicable [NOTE: Regwst Agem signalure required when reinstating) DATE
m
ﬂF"i:IE N‘?VZVOS I;EE Iﬁ|$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O petete LE . [ change [ Addition

NAME POLAKOQFF, RICHARD B MD NAME

street sooress | 4850 WEST OAKLAND PK BLVD STE 143 STREET ADDRESS

crv-st-2p | LAUDERDALE LAKES FL 33313 CITY-ST-2IP

TILE " O belete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP

TLE ) 3 Oelete LTS ) _ . [Jchange [ Addition
TNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

TITLE [ petete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIvy-S1-21P

TMLE [ Defete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE ] Change ] Aadition

NAME e NAME

STREET ADORESS o STREET ADDRESS

CITY-ST-2P A I CTy-§T-p

12. | hereby certify thaf the information sugiplied wfth this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered,

7REQUIRED

Date Daytime Phone #

[V SV v

CR2E034 (10/02)



