: .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : .

S - Mar 14, 2005 08:00 AM
DOCUMENT # 522353 R Secretary of State
1RIECr’Ill-tly:";j?{m[)e L. GLATZER, M.D., P A

Principal Place of Business _ Mailing Address
%%wwﬂwm%mm_“ %%wwmwmmm
MIAMI. FL. 33155 T, AR IEIRIRTIMIAN TL 33156 ¥

et

o

022220058 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN TH'S SPACE 4, FE! Number Apphed FO!’
59-1721130 Not Applicable

" $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

e e i SRR LMD, | DO NOT WRITE
MIAM{, FL 33158 , IN THIS SPACE

8. The above named entily submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - — - = -
Signature, typed of printed nama of registerad agent and Gtk it appticable. - [NOTE. Rog'steted Agant $gnature requited when rainsiating) ’ DATE
FILE NOW!! FEE IS $150.00 9. Election Ca.mpaign ﬁnancino $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. T QFFICERS AND DIRECTORS T
TIVLE P B '
HAME GLATZER, RICHARD L M.D.

STREET ADDRESS | 8525 W 92 ST., SUITE C-11A

CITY-§7-21P MIANI, FL 33158
- ——————— —— - U00060261 741
037 14/05-8002-014 150,00

NAME
STREET ADDRESS
CITY-51-21F

TILE
NAME

avstan | DO NOT WRITE

- _ | - IN THIS SPACE

NAME
STREET ADERESS
GiTY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenily that the information supphed wj
indicated on this report or supflemental report
of the corporation or tha receifer or Justee empawer
changed, or on an attachmen wit address, with ali athe

SIGNATURE: = ' - 3/ 9/05 2085279957/

this ﬁling does not qiaih_iy Tor the exempilon slated in Section 119, U?"(é){i) Florida Statutes | further certily that the information

accurata and that my signature staii havea the $ame logal effect as if made under qath. that | am an officer or direclor
ecute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Blogk 1111
Mpowere

SIGNATURE AND TYPED SIGNING OFFIGER OR DIRECTCR Datke Davtime Phono &

—




