FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g st AT OF STATE
CORPORATION &%\1 " gancen B. Mortharn Aug 26 1997 8:00am
ANNUAL REPORT iy ?}' Secrelary of Slate

1997 NSO o CORTORATIONS Secretary of State

DQCUMENT # PQg000080085 (9)
WILLIAM BRENOLE GLOMB. M.D., P.A.

Principal Place of Business ) Mawﬂr“{cj "Addross ”II'lIlI "I ll"l I"l‘ "HI ll’ll Ilmllm Iml Ilm ll’l’ II‘I[ |||| IIII

: 3
ek w1 _}.?:-?"

6520 METROWEST BLVD. €520 METROWEST BLVD.
SUITE M5 SUITE 715
ORLANDO FL 32835 ORLANDO FL 328356220
3. Date Incorparated or Qualified 3a. Date of Last Reporl
2. Principal Place of Busingss o __’Zé. Mailing Address 4. FEI Number X Tapplied For
21]122 Bismark Court  [»]122 Bismark Court 59 - 24 5 43¢ Nol ApRlicablo
Suite, Apl. #, ele. Suite, Apt. #, etc. i
v P . P 5. Cerlificate of Status Desired O §8.75 Add.mo ot
22 27] Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be
23| Ocoee, FL '.EI Ocoee, FL Trust Fund Contribution | Added to Fees
Zip Country _dip ~_ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 34761 5] Orange 29| 34761  [5)0range Fiorida Statules Oves [no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
Bi| Name
GLOMB, WILLIAM G M.D.
6520 METROWEST BLVD. 82| Stregt Addresf (F.O. Box Number is N%: Acceptable)
ITE 122 Bismark Cour
SUITE 715 .
ORLANDO FL 32835
B4| Cily 85 | ZipLnde
Ocoee FL i 3 PTET
11. Pursuant to the provisions of Seclions 607 0007 and GO7.1508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its registered

office or registercd agenl, or bath, in the Stale: of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, ang accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e

Signature. typwed ar ponled name of registend age il and il o appl cablo {NOTE - Registerod Agant signature requited when raiestating) DATE -
12, OFf ICi_ﬂ% AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIME D [_J DELETE 11TE O change [ Addhtion | G5
NAME GLOMB, WILLIAM B MD. 12 NAME 3
STREET ADDRESS | 8520 METROWEST BLVD., #715 1.3 STRELT ADDRESS O
Ciry-s1-2p ORLANDO FL 32835 14 CITY-5T-217 E
TIILE TJ oriee 21T1MiE [(Jchange [ addition O
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CltY-S1-2p 2.4 CITY-51-20p
TITE I R G 31 TE [JChange [ Acdition
NAME 17 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-7IP
e T oewete a1 7mE [ Change [ Addifion
NAME 4.2 NAME
SFRFET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2IP i
mE [J oetete 51 TITLE T thange [ Adsition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2IP 5400Y-51-2F
TTLE ] DECETE 61 THLE T coange  [] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IF 6.4 CITY-5T-7P

for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
s ang acourate and that my signature shall have the same legal effecl as f made under oalhy, that
fud Lo execute this reporl as reguired hy Chapter 607, Tlorida Statutes; and that my name

: < / Iy fcmw (UNENSt G

14. | do hereby cerlify thal the information styiplicd wilk
information indicated on this annual reparl or_sdfiplemig
I am an officer or director of Ihe carporationp
appears in Block 12 or Block 13 if changg

CIrsRATIIONEG S



