FILE NOW: FILING FEE AFTER MAY 115 §

225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # P95000071832 (6)

1. Corporation Name

NORMAN POLLOCK D.0., P.A.

NNy

Principal Place of Business Mailing Address

8320 WEST SUNRISE BLVD. #105

PLANTATION FL 33322 PLANTATION FL 33322

8320 WEST SUNRISE BLVD. #105

24 5] 20] 20}

3. Dfﬁ Ini.orporated or Qualified | 3a. Date of Last Report
2, Pringipal Place of Business 2a. Malling Address 4. FEl Number Applied For

[21] 2 SE-96/19% Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
;l 27 Fee Reoquired
i City & State City & State €. Biection Campaign Financing $5.00 may Bs
Ef E] Trust Fund Contribution Addad to Fees

2P Country Zip Country B. This corporation has liabitty for intangibie tax under s 199.032,

Flofida Statutes [d ves ONo

§. Name and Address of Current Registered Agent

10. Neme and Address of New Reglstered Agent

FILINGS, INC.
3732 N.W. 16TH STREETY
FORT LAUDERDALE FL 33311

81} Name

82 Strest Address (P.O. Box Number is Not Acceplabie)

83

84 City Zip Code

FL [®

Tamiliar with, and accept the obligations of, Section 607.0605, Florida Statutes,

1%. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florda Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE o R N . . -
Signature, lyped or printed nane of registered agent and ttho f apgicable NOTE- Rogistered Agant signature racuired when renstating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D [_] DELETE 11 TITLE [ Change [ Addilion g

HAME POLLOCK, NORMAN 1.2 NAME 3

sinceraooress | 8320 WEST SUNRISE BLVD. #105 13 STREET ADDRESS g

CITY-ST-2IP PLANTATION FL 33322 14 CITY-§7-2IP &
| [ OFteTe 2 1TILE O Crange [ ] Addton | ©

NAME 22 NAME

STREET ADDHESS 23 STREET ADDRESS

CITY-ST-21P 24CHTY-ST-2P

TILE [] DELETE 3 1TTLE [ Change  [] Additien

NAME 3.2 NAME

STREET ADDRESS 33. STREFT ADDRESS

CITY-51-2IP 34 CITY-S1-2P

TITLE ] DELETE 4 1TITLE [ Change  [] Addition

HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44CITY-37-2F

TITLE [ DELETE 5 1TIME [ Change  [J Addition

NAME 52 NAMF

STREET AUDRESS 53 STREET ADDRESS

CHY-S1-2IP 5.4 CITY-S1-2IP

TLE [ DELETE B 1TIE ] Change  [[] Addition

NAME 6.2 NAME

SIREET ADDRESS I 5.3 STREET ACDRESS

CIY-S1-2P 64 CITY-51-21P

14. | do heraby certify that the information suppf
certity that the information indicated on thy
oalh; that + am an offcer or director of t

nt with an address.

s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3Kk), Florida Statutas, [ further
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE: _

 BIGNATURE ND TV

rgl2eiver or trustee empawered to execute this report as required by Ch;j%r 607, ?emfa Statutes; and thet my name

ME OF SIGNING OFFICER OR INRECTGR : Cut

4D

Oaytime Phone ¢



