FILE NOW: FILING
~ PROFIT

CORPORATION
ANNUAL REPORT

1996 Re
DOCUMENT # 559248

1. Curporation Name

MARTIN N. GLASER, DM.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

-

Mailing Address

GYPRESS VILLAGE SHOPPING CENTER
7409 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33014

Frincipal Place of Business

CYPRESS VILLAGE SHOPPING CENTER
7409 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33014

0 O

[ 3. Date Incorparated of Gualted | 3a. Oals of Last Report
02/01/1978 T_‘_ _ 02/06/1995

2. Principal Place of Busiriess 2a. Maiting Address T A, FE1Number Applied For
1 26| 59-1803470 Nol Applicable
ite 4 et Suite . e iti
., Site. ApL#, et ... Duite Apt. #, el §. Certiicate of Status Desired 0 $8'75 Adc!“'ona]
Lz'{] 27] Fee Required
Cnty & Stale | Oty é State 6. Flgction Campaign Financing 0 $5.00 may Be
i o 23] o _ ) Trust Fund Contribution Added to Fees
Country | S Gountry 8. This corparation has liability for intangitie tax under s 199.032,
25 29] 30} Florida Statutes [ ves CIno
L 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GLASER, MARTIN 82| Streol Address (F-0. Box Nuniber is Nol Acceptatic)
10931 S.W. 116TH AVE. - . .. _
MIAMI FL 33176 83
B4 6'15" o T FL 85| Jip Gode

1. Parsuant to the provisions of Scchans 607 0502 and 607,1508, Florida Slalutes, the abave namd cor
o registered agent, or both, in the State of Florida. Such change was authorized by the carparation's
famitar with, and accept the obiligations of, Section 607.0505, Florida Stalutes,

poration submiits this statement for the pUpose of changing 1ts registered office

board of direstors. | haroby accept the appointment as registered agent, | am

SIGNATURE o el . . o
Shathie Typed on friced nam e o e tored 2gel 2ncl 0ok if apg bl POTE Fog ot red Agent Sait anare fe s b2 wibun ) (630800 g DaTE

2. T OFf ICERS AND DIRUCTORS B XE) L ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12
L PSD [ DELETE 1ATIF [ Crange ] Additian
N GLASER, MARTIN N 17 N
SIREE | ADDRTSS 7409 MIAMI LAKES DR W 13 SIFELT ADDRESS

| oy stae MIAMI LAKES FL . VACAY-51. 70 ) o
TILE [ DELFIE FRRIIH [] Gharge [T Addition
Nt 22 Naws
SIRFIT ALDRESS 25 STRIETADDRESS

| _Ciy.s1-7ip - N 2450Y:51 2F . o -
ik [C]1 DELETE 3 1HILE [] Cnange  [7] Add tion
Nk 37 NANT
SIRFIT ATDAESS 33 STREET AZORESS
CiTY-51-7.0 e N - o i o N
Tt [J DEETE [J Crange ] Addit'an
BN 47 N
STREE N ADORESS 43SIKME | AODRESS

Ponveseze | o e o baeresiar | . i )
iF [ DL 5 1 TLE [] Changz ] Addilion
HaMF 52 MM
SIREE: ADDRESS 5 3 STHEL ) AOUHESS

G52 ) e ) 540I1Y-51- 2 o o .
TILE ) DELETE E 1TINF [J Change  [] Addion
HEMS 67 NAME
STHEE T ABURZSS 63 STREE! ATORESS

| _EOy-Sr-2F e bacry- st o

14, 1 do here-f:»y' Eeflify that the infarmation supphed with thig filing 18 vc-l;lvr{tgl}ﬂ} furnishied and does not qua?\f-g,'"f_c:‘_r_'t_lw-é“éxéﬁwﬂmr| stated in Saction 1 19,0?(3}0\")-: Florida Statules. [ further
certify that the informaton indcated on this aniual report or supplemental annual report is true and ascurate and that my signalure shall have the same legal effect as if made under
oath; thal | am an officer or director of the camporation o the receiver or trustee smpowered to execute this repart as required by Chapler 607, Florida Stalutes: and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment w th an adidress.

SIGNATURE: _. g 6""" o]

""SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Ge)ss7-ovm

Dujtone Flune &

CR2E034 (12/95)




