2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F%%(])£2D800 am

DOCUMENT # 522353 Secre,tary of State

1. Entity Name

RICHARD L. GLATZER, M.D., P.A. 01-22-2002 90097 015 ***150.00
Principal Place of Business Mailing Address

8525 SW.92 ST.. SUITE G11A B525 SW 92 ST.. SUITE G-11A

MIAMI FL 33156 MIAMI FL 33156

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1?21 130 Not Applicable
Zp Country zp Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GLATZER’ RIC DL MD. Street Address (P.C. 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, cr beth, in the State of Florida.

LHES

ret r!é o

x (NOTE, Rag\sxeled Agenz sngnalure requnreu when remstaung]
ety ,w‘ LRI T i, AL, b et T

pmteu name ol reglstered agent and

hcable‘
i.f,,.i‘f-‘ﬁ’ ekt

o 2 - — -

j'rh;fclorporatlon is ellg!ble t? satnsfy :tg'lmangwble ., FILE NOW!!! FEE IS $150 00 I TS ‘Electi'on Carhpaign'Flnanc:lng w ,.$.5-00 ay B
1M fing Teqliremert and elecs to do sb, ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Tl Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P [ Delete ﬁs o ' [ Change [ Addition

NAME GLATZER, RICHARD L M.D. HAME

streeT apoRess | 8525 SW 92 ST., SUITE C-11A STREET ADDRESS

GHTY-ST-2IP MIAMI FL 33158 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21p

TITLE o . ) [ Detete TLE e e . .Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE OJ Delete MLE [l Change  [J Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . : [ Detete TITLE [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-5T-2IP

13. | hereby certily that the imormati supplied with this filing does not gquaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or suppiémental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
of the corporation or the regeivil or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghenywith an addrg all pther like empowerad.

SIGNATURE: £/ S IRED WV/o>— 305279457,

MNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phong #

Ly 18YZ0

AY

CR2E034 (9/01)



