: l
« 20600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

BRIAN S. POLNER, M.D., PA

DOCUMENT # P99000025848

?
v

.
i
|

Principal Place of Business

13295 NW 15TH STREET
PEMBROKE PINES FL 33026

Mailinlg Address

{
13295 NW 15TH STREET
PEMBROKE PINES FL 33327-1426

2. Principal Piace of Business

3. Mai}ing Address

1

Suite, Apl. #, alc.

Suite, Apt. # elc.

3

FILED
May 04, 2000 8:00 am
Secretary of State

(03-22-2000 90004 037 ***150.00

VvAULUYTIX

T

DO NOT WRITE iN THIS SPACE

City & State Gity'8 Stare 4. FEL Number Applied For
0594 7 Not Applicable
Zip Country Zip Country " . $8_75 Additional
‘ 5. Certificate of Status Desired O Peo Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CHASE, ALAN R | Street Address (P.0O. Box Number is Not Acceptabie)
9400 S DADELAND BLVD., SUITE 600 '
MIAMI FL 33156 }
! City FL 2Zip Code
8. The above named entity subrmits this statement for the purp'gse of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE ;
Signalurs, typed ©f printag nama of regrsterad agent and title if applicable. {NOTE: Registerea Agent sigratre IeguUinsc when rewsiatng} DATE
3. .Ehfs corparation is efigible to satisfy st intangible - FILE NOW!!! FEE Ig $150,00 10. Siection Campaign Financing $5.00 way Be
ax fling cequiterent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contripution. i3 Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSTD ! O Detets e Ol change (3 Addition | &
NAME POLNER, BRIAN S M.D. ! NAME 53.
STREET ADDRESS | 13205 NW 15TH STREET STREET ADBRESS Q
om-s-2e | PEMBROKE PINES FL 33028 . -T2 w
: [+ 8
TIFLE : [J Delgte TILE fJchange ] Addition | O
NAME : NAKIE
STRCET ADDRESS : STREET ADDRESS
CITY-ST-ZP o CTY-$T- 2P -
TME ) * T Delete TWLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
TILE " [T oetere e CJchenge [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CIrY-$7-2IP , OTY-ST-2IP
une D] Delete me D change [ Addition
NAME . NAME
STREET ADORESS N STREET ADDRESS
GITY-ST- 2P ! CImY-S1-2P
TIE [ Delete TIILE [l Change ] Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ! CITY-51-2P

13. [ hereby certify that the information supplied with this {i
indigated on this report or supplemental repor} i
of the corparation or the receiver or trustes-giffiowered 10 B
changed, or an an atiachment with an agdfeds, with aJ -

SIGNATURE:
L

Toes ng Gualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
& agg that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
io sporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 If

2o

PORE AND TYP RO RPRIN'I'EDI'MIIEDF.. uOFﬂCEROﬂ' )R

Daytine Phove #




