FILED
2005 FOR PROFIT, CQRPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000025848 03-15-2005 90023 018 ***150.00
1. Entity Name

BRIAN S. POLNER, M.D., INC.

Principal Place of Business Mailing Address

603 N FLAMINGO ROAD 603 N FLAMINGD ROAD 4 0 0 3 24 3 3

SUITE 351 SUITE 357

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

e e AT TAT R R
601 N. FLAMINGO ROAD 601 N FLAMINGO ROAD

ST 1% Tt 08 03022005  Chg-P CR2E034 (10/03)

‘ i 4, FEI Number Applied For
PEMERURE PINES FL PEMEROKE PINES FL 650003067 ot
35‘52 8 R Country 5‘%02 8 Couniry 5. Certificate of Status Desired O Eg‘giaf:iana‘

6. Name and Address of Current Registered Agent 7. Name and Adrdress of New Registered Agent
Name
CHASE, ALANR
9400 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL. 33156
City FL l Zip Code

8. Tha above named entity submits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regestared agent and title if applicable. [NOTE: Regisiared Agant required when ref o DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME PSTD i Delete TMLE ¥SLU A Change ] Aodilion
NAME POLNER, BRIAN § M.D. NAME ROLNER, BRIAN S M.D.
STREET ADDRESS | 603 N FLAMINGO RD - STE 351 smeeraooress | 601 N FLAMINGO ROADSUITE 105
CiTy-S1-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP PEMBROKE PINES. FL 33028
mMeE -~ 1 Delete TILE ] Change  _J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-Si-1P
TMLE T Detete TLE Tchange =] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - 1 Delete TME IcChange  _] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-$7-7IP
TLE _1 Delete TITLE “JChange  _] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-51-2P
TITLE 1 Defete TILE TJcChenge ] Addition
NAME NAME -
STREET ADDRESS . STREET ADORESS
crv-5i-2p ’ /’7 CIFY-5i- 2P

12. | hereby certify that the informatiop.s reTliperticed not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, ) further certity that the information
nd acgdrate and that my signaturs shall have the same legal etfect as it made under oath; that | am an officer or director
scute this report as requirad by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

ar like empowered,

foran fuLde 3/’1 Jom 63 Y U3e 324 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

indicated on this report or suppd 6P
of the corporation or the recgfVer or TustBa Boow
changed, or on an attachgént wilh Ae

SIGNATURE:




