FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOOUMENT #  P95000071832 Secretary of Dtate

1. Ermty Name

NORMAN POLLOCK D.O., P.A.

Principal Place of Business Mailing Address v~ -
8320 WEST SUNRISE BLVD. #105 8320 WEST SUNRISE BLVD. #105
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “II“lIl “I |I’|| l“” |Il||"m IIH.“"H““ ml“““mll Hl“ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-261 1996 Not Applicable
Zip Country 7ip Country 5. Cerficate of Status Desied ~ [J  98+73 Additional
- Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
[ »

FILINGS, INC. Strest Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FORT LAUDERDALE FL 33311

City FL Zip Code

|

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 Flonda I am familiar with, and accept
the obligations of registered agem

Signature, typad or printac name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE

CR2E034 {10/02)

2
.«1_;:, Aﬂ::l;fa ;4?‘:]!;; 5::55 Jﬁlilsgsgg o 9. Election Campaign Financing $5.00 May Be
3 Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Department of State

‘._10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ palete TITLE [ Change [ Addition
NAME POLLOCK, NORMAN NAME
stREeT aporess | 8320 WEST SUNRISE BLVD. #105 STREET ADDRESS
crv-st-ze | PLANTATION FL 33322 CITY-ST-2P ‘
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP J CITY-5T-2IP
TLE P . : _ . O etete THLE [ change ] Addition
NAME o e 1T LR ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O] pelets TITLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 7P ]
TIMLE 7 petete TILE (] Change [T Addition
NAME I NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /) CITY-ST-2IP

12. | hereby certify that.the informaticn supplied with this filing does ngf quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and fhat my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee emgowered to execyle thisfgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresgwith all other lige el )o,'{

SIGNATURE: N/SEC T ZEMRED /// 7/u3 95Y-B70-3459
SIGNATURE AND PED o o Date B - Dayuma*_Phone# B




