2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)800 am

DOCUMENT #  P99000025848 Secretary of State
1. Entity Name :
BRIAN S. POLNER. M,D_. INC. 03-25-2002 90061 037 ***150.00
Principal Place of Business Mailing Address
601 N FLAMINGO ROAD 601 N FLAMINGO ROAD
SUITE 209 SUITE 209
o — ”"”"”’l m" ’Im "m"m "m II”I""”“I’ llm Ilm m“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0903 Applied For
967 Mot Applicable
Y4 = e erwﬂa - -] 2R Bl R Cou; = o =|-BxCertilicate of Status Desired— [ ]- ___.$8 75. Additional
‘Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
CHASE' R Street Address (P.O. Box Number is Not Acceptable)
9400 S DADELAND BLVD B
SUITE €00
MIAM' FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primtad name of registered agent and titls if applicabla, {NOTE: Registered Ageni signaturg required when reinstating) DATE
9. This .cprporatign is ¢ligible to satisfy its Intangible FILE NOWT FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Faes
(See criterfa on back) (] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD OJ Delets i [ Change [ Adition
NAME POLNER, BRIAN S M.D. NAME
swreer anosess | 01 N FLAMINGO RD - STE 209 STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE : O petete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-28 =l o o —— e T mm SSETe i s SEem e i pari C|TY_:§E£;: = TR Tl S v = e w7 —o
TITLE . O Delets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS L STREET ADGRESS
CiTY-ST-2IP CITY-S7-2IP
THLE [ Defete TITLE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE M Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not gQuak ption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acg dire shall have the same legal effect as if made under gath; that | am anr officer or director
of the corporat\on o the receiver or trustee empowered o eXcgute thls by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

SIGNATURE: ___0.." ..

SIGNATURE AND TYPER OF

3]zl QI Y V3 376¢

Date Daytime Phone #

=JF SIGNING QFFICER OR DIRECTCR

AV 0626510

CR2E034 (9/01)

¥



