FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # S27173 Seécretary of State
1. Entity Name 05-01-2003 20379 035 ***150.00
CINDY POLLACK, OTR, P.A.
Principal Place of Business Mailing Address
1031 W. SAMPLE RD. 10371 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
- i AN HER ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0242353 Nt Applicable
Zip Country' Zip ~ ) L ('Jj)untryt |5 Certificate of Status Desirec - . []. gga—'gfdﬁgggi?ﬂafi—«—. e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLACK, MARC R. BNd Street Address (P.O. Box Number is Not Acceptablg)
8008-NW-S2ND-COURT 1155 Heron Bayy - % s (RO. BoxNu piablo
PARKLAND-FLa3087  Swile 200
Qoved SECINAS, FL 3ZWT
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 Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typad or printed name of registered agent and tith if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- . 9. Election G aign Financin
. After May 1, 2003 Fee will be $550.00 Trust!Funda(anopntlr?buii:: end | i?j.ggoﬂg?;f °
.Make Check Payable to Florida Department of State )
-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE [DJchenge [ Addition
NAME POLLACK, CINDY NAME
sTreet anoress 8988 NW 52 CT STREET ADDRESS
omv-st-zr - (POMPANQ BEACH FL 33067 CITY-ST-21p
TITLE 7 pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§1-21P
TITLE ] Detete I TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE [J Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __CIGHATREEl @ iRED Hadloz  asizup-o90
SIGNATURE ANDTY@DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date VDayU'rne Fhone #

HEIBLO

CR2E034 (10/02)



