FIE Nohj:}lll.‘l;mqrgE AF%RL&%?% ss%.un FILED
CORPFE{S)F;E'ION g t‘ : K FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsg:c:;a &z::;imrqs Secretary Of State
DOCUMENT # S27173 (1)

1. Corporation Name:

CINDY POLLACK, OTR, P.A.

RN SR

3. Date Incorporated or Qualitied | 3a, Data of Last Report

01/24/1991 05/01/1996

Principal Place of Ih‘u;{rir};;s. Mailing Address

1001 W. SAMPLE RD. 10071 W. SAMPLE RD.

GORAL SPRINGS FL 33085 ﬁgRAL SPRINGS FL 330653941
us

_-;{_ jat of B - | 28. Maiing Address 4, FEI Number Applied For
L?‘l, R 2@ 650242353 Not Applicable
Suitc. Apl #, eto. Suile, Apt. #, etc. B , $8.75 Additional
[32_1\4_,._., - 2_"| B. Certificate of Status Desired M Foq Required
| Cwyé Sl Gty & State . 6. Election Campaign Financing $5.00 My Be
23] 28] Trust Fung Conlribution Cl Added lo Fess
L L Country ip Country 8. This corporation has ligbiiity for intangible lax under s. 199.032,
Al 25] 29 ?0-1 ' Florida Statutes Oves Elno
| 9, Name and Address of Currant Reglstered Agent 10. Namse and Address of New Reglstered Agent
POLLACK, MARC R. #81] Nams .
1776 N PINE 'SLAND RD B2} Sireet Addrass (P.0. Box Number is Not Acceplable)}
SUITE 208
PLANTATION FL 33322 8
84| City FL 85| Zip Code

T Fursuant 0 he prowisons of Soctions 607.0602 and 6071508, Florda Statutes, the above-named corporation submits Is statement for the purpose of changing its registered
othee o registured agent, ar both, in he State of Florida. Such change was authorized by the corporation's hoard of directors, | hereby accept the appointment as registered
agent | am Farnitar with, and accepl the obligatons of, Section 6037.0505, Parida Stalutes.

SIGNATURE

CR2E034 (9/96)

Cotpaluned Typid o6 pravted e ol e e agent and 4 it aprlcable INGTE- Rogsternd Agent signature reguicad when ainslating) DATE
12. ) "OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T T ) [T oeLeve LT [Jchange 1 Addition
HaME POLLACK, CINDY 12 NAME
e amse | 6358 NW 82ND AVE. 13 STREEY ADDRESS
Gty 5170 Pwn FL B 14 CITY-§T- 2P
e LT oeLere 21TME ] Change [ Adaition
Nt 2.2 NAME
SIREHE ADDRE RS 23 STREET ADDRESS
Cn-gw | . o o L 2 4 CITY-S1- 2P
L e B [T oeLETE 31 TLE [ Change [T Addition
NAR 32 NAME
SIMEE! ADDRE G5 3.3 STREET ADDRESS
Cliv - 34.Cilv-§T- 2P
it T - LT DELETE 41 TIRE ‘ [J Crange 3 Addilion
NN 4.2 N
STREFI ADCRS 55 43 SIREET ADDRESS
CiHY-§1- AP A4DTY-ST-IP
R I OEEE 5.1 TIILE O Change [] Addition
M SINME
SIRLET ADDRT S5 53 STREET ADDRESS.
Cly-£1 1 ) ) J 54 CITY-ST-2IP ‘
T NG e1TIE . L] Change ] Asafon
HAME 62 NAME
STRET A7IDIRT 55 63 SYREET ADDNESS
Loyt | 6.4 CITY-S1-2IP

14. | do horeby corbby thal the inlormation supplied wath this tiing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further gerlify that the
inforration incicated on this annuai report or supplernental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer of dreclorn of the corparalion or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name

appears it Block 12 or Blogk 13 chanfiod. or on an_atlachment with-gn address
Cindy Pollack . ﬁ ' [ l B
SIGNATURE: o {12197 (\{m}f“{f L [®)

SIONATURE AND TYPED OR PRI & OF SIGNING DFFICER OR DIREGTOR
01500495




