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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATIONS

comomon AWK, roeemeroane | Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DRCUMENT # 140402 (4)

THE GLOSET DOCTOR OF SOUTH FLORIDA, INC.

O

Principal Place of Business Mailing Address

2222 MEARS PKWY 2222 MEARS PKWY
t'lg.RGATE FL 39088 l']‘gRGATE FL 39083 DO NOT WRITE IN THIS SPAGE

. Date incorporated or Qualified

01/05/1990

2. Principal Place of Businoss 2a, Mailing Address 4. FE1 Number Applied For
21 26] (50189307 Not Applicable
Sutte, Apt. #, atc. Suite, Apl. 4, elc. iti
P I~ ' P 5, Certificate of Status Desired ] $8.75 adational
;2-] 27_] Fea Required
City & Slate | Cily & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Condribution Added to Faes
Zip Country A Country 8. This carporation owes or has paid the currgnt year Intangible
;l ?5] 2£;] ;’ Pergonal Proparty Tax dua June 30, ves [JMNo
p. Name and Address of Current Registered Apent 10, Name and Address of Now Reglstered Agent
1
COHEN, GLENDA 81| Name
6529 W'NDSOR DR. 82| Street Address (P.O. Box Number is Not Acceptable}
PARKLAND FL 33087
83
84} City FL 85| Zip Code

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida St

SIGNATURE

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of diractors, | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations of. Section 607 0505, Floriga Statutes.

atules, the above-named corporation submits this slalement for the purpose of changing its registered

Signature typod or printed naa e ol regrstered agent and tle a[\ph(.glh\ﬂ

(NOTE: Ragistared Agent signature requirsd when reinsiating) DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE TATITLE [T Change [T Addition
NAME COHEN, GLENDA 1.2 NAME

STREET ADURESS 8528 WINDSOR DR. 13 STAEET ADDRESS

CITY-57-21P PARKLAND FL 14 CY-ST. 2

TITLE y [.] pELETE 2.1 TITiE L] Change 1] Addition
AN COHEN, WILLIAM 22 NAME

STREET ADDRESS 8520 WINDSOR DR. 2.3 STREET ADDRESS

CITY-51- 2P PARKLAND FL | BEELEIS; _
TINLE T oecene 31 TILE [ Change LI Addttion
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP 34.CITY-57-2P

TIME [ peLere 41 TINE J Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2P 44CITY-51-2

TILE [T DEcETE S1TIILE [J Change [ Addition
NAME 57 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 54CY-ST-2P

e I GELETE 6.1 TI1LE I change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51-2IP

Black 12 or Block 13 if chang

IrCMATIIE.

14. | hareby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report of supplemiental annual teporl is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or Iruslee empowered o exgcute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Wm an attachment m

CR2E034 (10/97)
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