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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘_ FFLORIDA DEPARTMENTY OF STATE Apl‘ 1 6 1 99 8 8 : Ooam

CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9O5000071832 (6)

1. Corporation Name

NORMAN POLLOCK D.O., P.A.

URAITEETAMEA DN NA

Princlpal Place of Business Mailing Address
83%) WEST SUNRISE BLVD. #105 8320 WEST SUNRISE BLVD. #1058
PLANTATION FL 83322 PLANTATION FL 33322
DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Qualified
— 09/18/1985
2. Principal Place ol Businoss | 2a. Mailing Addiress 4. FEI Number Applied For
21 Za 59"261 1996 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. i
P L e 5. Certificate of Status Desired ] $8.75 additonal
22 27—'1 Fee Required
City & Stale 1 Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution 0 Added to Fess
Zip Country I Country 8. This corporation owes or has paid the currant year Intangible
-;l—] ;;l 2ﬂ E] Pargonal Property Tax due June 30. D Yes D No
9. Name and Address s of ﬂr_rg_n_!'flﬁegislered Agent 10. Name and Address of New Reglistered Agent
FIUNGS, INC. 81| Name
3732 N‘w‘ 16TH STREET 82| Street Address (P.O. Box Number is Not Acceplable}
FORT LAUDERDALE FL 33311
83

85 ‘ Zip Code

84| Cily F L

1. Pursuant to the provisions of Seclions 607.0002 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the S1ale of Florida, Such changa was authorized by the corporation's board of directors. t hereby accept the appointment as registerod
agent. | am familiar with, and accent 1he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ e
Signalure, yped o protnd name of ragisterad ggont and (e if appkcatie {NOTE: Registerad Agent signature raquired when reinstating) DATE

12. OFfFICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] [ DELETE 117ME [J Change [ Addition
" NAME POLLOCK, NORMAN 1.2 HAME

strectaporess | 8320 WEST SUNRISE BLVD. #105 1.3 STREET ADDRESS

CITY-ST-20P PLANTATION FL 33322 1.4 CITY -5T-20P

TTE T orLEte 21HILE [T change [ Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-21P 2. 4CITY-S1-2iP

TITLE [T becETe 31THLE [T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21P 34 CITY-ST-2IP

TMLE [T peLETE 41TLE [J change 1] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREE) ADDRESS

CITY-ST-2P 44 CITY- ST-ZP

TLE T GeLETE 51THLE L1 change  T_T Addition
NAME 52 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

THLE ] DECETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 84 CITY-51-2IP

14. | hereby certify that the information supplicd wih this lilin ualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

: and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
dp ored Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
adgfess.

P b [aeyyinaces

indicated on this annual report or supplomopfal
officer or director of the corporation or thefeceiver or
Block 12 or Block 13 if changed, or on ad attachm

SINMNMATIIDE:



