2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90009 005 ***550.00

DOCUMENT # 522353

1. Entity Name

RICHARD L. GLATZER, M.D., P.A.

Principal Place of Business

8525 SW 92 ST.. SUITE C-11A
MIAM! FL 33156

Mailing Address

8525 SW 92 ST.. SUITE C11A
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Addrass

TR TMR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEI Number Appliad For
59-1721130 Not Applicable
Zi nt i Count i
P Country Zip Ly 5. Certificate of Status Desired O $8.75 Additional
L e e e - R P e R . - ~ Fee Required b
s Name and Address of Currem Registered Agen‘t 7. Name and Address of New Reglstered Agent
Name
GLATZER, RICHARD L M.D. Street Address {F.0. Box Number is Not Acceptable)
8455 SW 100 ST. \
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, fyped ©f printed ivame of registered rgent and tille i applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!lI! FEE IS $550.00 ) o
10. lect aign Fi in
Tax fing requirement and olects 1.0 so .|, Atter SEPTEMBER 13, 2000, Min. will be $750.00 Emst'ﬁﬂn%agoﬂt'r?g‘utlg',f_"c_ 9 fdsdg‘f kel
(See criteria on back) i”" Makesc}facﬁ P'ay’aﬁls :o?Dep thdﬂt of: t:lﬁ § Al Sl fbﬂh\:& w EUd et { p ."‘ g
e <,;_-{ ! - 4 3 ‘ - .
11. OFFICERS AND DIHECTORS Pd 12, . . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11} L
THLE P O Deiete TRLE [JChange  [J Addition §
NAME GLATZER, RICHARD L M.D. NAME g
STREETADDRESS | 8525 SW 92 ST., SUME C-11A STREET ACDRESS oy
CITY-ST-71P MIAM! FL 33156 CITY-ST-2IP w
o
ThLE : [ Delete. TME [Jchange  [J Additon | O
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE T O Detete TLE T T ot T Y MThange T [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TLE O peete TILE [Jchange £ Addition
¢ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-70P CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiITY-5T-2IP

13. 1 hereby certify that the informalion supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

el report is true anckagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lfstee empowered 10 exChwig.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if _

)3 F0s57995T/

Cate Daytime Phone #

indicated on this report or supple

ATURE ANDTYPED OR PRINTED NAME OF §

V\’(OI’WD,K&LA—‘TZQK IR RS



