FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL )
DOCUMENT # 689437 ecretary of State
04-23-2003 90088 029 ***]50.00

1. Entity Name

MILES GLASSER, O.D, PA,

Principal Place of Business Mailing Address
% MILES GLASSER. 0... PA, % MILES GLASSER, ... PA. 11VUU%LL
1705 WHITEHALL DR #204 1705 WHITEHALL DR #204

— S — VRO

2. Principal Place of Business

A L ]

Sulte, Apt. #. etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2021926 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired [ $8'75 .ﬂ‘\dditional
Fee Required
. — 6 Name and Address of Current Registered Agent ——————-x- s «Zowesm 7, ~-NBme and Address of New-Registered Agent. hmee =

Name

GLASSER, MILES., 0.0., P.A. Street Address (P.O. Box Number is Not Acceptable)

1705 WHITEHALL DR

FT. LAUDERDALE FL 33324
City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature. typed’ of printed name of registersd agent and title if applicabte. {NOTE: Registersd Agent signature requirad when reinstating) DATE
Aﬂ::ﬁy-ﬁv:(:(.); F;isvﬁli‘l:sosgg 0 9. Election Campaign Einancing $5.00 may Bo
2 i Trust Fund Contribution, O Added to Fees
Make Check Payable to FIorlc!a Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Dp ' O pelete TITLE O Change [ Addition
NAME GLASSER, MILES NAME
STREETADDRESS | 1705 WHITEHALL DR STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL CITY-ST-ZIP
TITLE [ Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME-- T T T ez e [ Pplpfe T ATITLET t e o T e gt e i S v o 27 o S vz i [ 2] Change= —. (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
P e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP

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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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 Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: WW* -CUMTDEESD  Geasyer of+ilc3 §IY Y1 702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

* CR2E034 (10/02)




