EE AFTER MAY 115 $550.00 FILED

(g FLORIDA DEPARTMENT OF STATE .
CORPORATION L) sandra B. Mortham A]f)f 25 1997 8:00am
ANNUAL REPORT ‘ “,é‘ Secretary of Stale
T .
1997 L // DIVISION OF CORPORATIONS S ecretaI 5‘ Of State
DOCUMENT # P@5000071832 (6)
. poration Namc
NORMAN POLLOCK D.O., P.A.
[ Frinerial Flame of Busmass Maiing Addross “""m ||I mlmm "m Im’ Ilm ""I lll'”lm ||m""”m IIII
£320 WEST SUNRISE BLVD. #1056 8320 WEST SUNRISE BLVD. #105
PLANTATION FL 33322 PLANTATION FL 33322-544
3, Date Incorporated or Gualified | 3a. Date of Last Report
I , 09/18/1995 05/01/1996
R‘{ Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o 2] 58-26 11996 ‘ Not Applicable
Suite. ApL # otc, Suite, Apt. #, elc. . $8.75 additionai
rz—"’,l,, - - —271 5. Certificate of Siatus Desired 0 Fee Required
. Clly & Slate |__ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
230 , 28 Trust Fund Conlribution [ Added 1o Faes
L p . Lounay |__ 2 Country 8. This corporation has liability for inlangible tax under s. 199.032,
J24] 28] 29 l30] Florida Statutes Clves [Jwo
T 7 """g. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
FILINGS, INC. 81| Name
3732 N.W. 16TH STREET 82| Steet Address (P.O. Box Nurnber is Not Acceptable)
FORT LAUDERDALE FL 33311

83

B4[ Cily FL 1]

1%, Pursuant 10 the provisions of Sections 607.0507 and 607. 1508, Fiorida Stalutes, ihe above-named corporation sUbmits 1hs statement for the purpase of changing its regisiered
offee: or regislered agent, or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl, | am faniar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

CR2E034 (9796}

Slgnatare fed ;.f'p_fﬁi{;h Tt ol reni.‘.‘n’:‘lew‘J agens ankdl tile if apphicanle (NOTE Reglstered AQent sigrature required when reinstating} DATE
N ) OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T D - [ DELETE TAPILE [JChange L] Addition
hantt POLLOCK, NORMAN 1.2 NAME
st anpress | 8320 WEST SUNRISE BLVD. #105 1.3 STREET ADORESS
ClY-Sl-am Wﬂm" FL 33322 14 ITY-§7-21p
e ] DeLETE Z1TILE [Tchange L Addition
HAKE 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
‘ N 2. 4¢T-ST-2IP ) -
LT oerete 3TITLE [J Change 1] Addition
MARAF 3.2 NAME
STRIET ANDRESS 3.3 STAEET ADIDRESS
| Cire-si-me o 34 CITY-ST-2IP
TN [T oEcETe 41TME _ [ Change ] Addition
NAME 4.2 NAME
STRELT AJDRESS 43 STREET ADDHESS
CTy-ST-7p . 44 LITY-SF-2IP
Ttk T oELete 51 TMLE [ change L] Adaition
NAKE 5.2 NAME
STREFT ALORESS 5.3 STREET ADDRESS
[ Gy, 55 2 . 54 CTY-ST-2P
TiTLE | MDEGE 6.1 TITLE [ T Shange [ Addition
NAME 6.2 HAME '
S"REET ADDRES:: 6.3 STREET ARIRESS
ClY-SE-218 e £4 CITpFST-2IP
14. | do herehy cortdy tha! the information suppled with this filing does not qualify Tor thefexemption ftalgd iPfoction 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicated enbis annual repaort or supplemental annual report is true ang/accurate agd {Mat signature shall have the same legat effect as if made under oath; that
I arm an officer or direcior of the corporation or the receiver or trustee empowared tp exocute | o ired by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: L

¢

Y/ 057 (S5 )p3SS

Patime Phont #
0281283

SIANATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIR



