2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 522353

1. Entity Name

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

May 08, 2007 08:00 AM
Secretary of State

Mailing Address
8525 SW 92 ST, SUITE C-11A

Prncipal Place of Busingss

8525 SW 92 ST., SUITE C- 11A
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Prwm’;;:\\ P!ace of Bus-wness -No P.O Hox # 3. Mailing Address ‘"m INI ”l “|H ”I"" “ ‘"’
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
Cily & Siate City & Stata 4, FEI Number Applied "or
59-1721130 Not Applicable
Zip Couniry Zip Country 5. Ceriificals of Status Desired 0 $8.75 additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
GLATZER, RICHARD L M.D.
8455 SW 100 ST. Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL Zip Code

8. The above named entity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obiigalions of registered agenl.

SIGNATURE

Signature. typad o printod name of reqistesed agant and tile «f apphcablo {NOTE: Aogiskoried Agant signal

urg réquired when reinslaling) DATC

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change ] Addition
NAME GLATZER, RICHARD L M.D. NAME Ui I qu E RO
STREET ADDRESS | 8525 SW 92 ST., SUITE C-11A STREET ADDRESS OGRS -0 B=001 158, 1D
ciry-51-2P MIAMI, FL 33156 CITY-51-2P ek el
TIE O oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2tP
TITLE [ Dedere TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2IP CITY-51-21P ‘
TITLE 2 Delete HTLE [ Change [ Addition ‘
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-7IP CITY-8T-2IF
TILE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-aP GITY-ST-2IP
TITLE O Delete TILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP f CIFY-ST-2IP

12. | herpby certify that the information g
indicated on this reporl or supplemghtai report is true
ol the corporation or the receiver orfiruslee empoweare
changed, or on an aftachmen! withfan address, with all of

SIGNATURE:

oplied wilh this filing does nol gualify for the exemplions contained in Chapter 119, Floride Statutes. | further certify that the informalion
curate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or diresior
1his repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

sz

F0SA79 9577

SIGNATURE AND TYPE TED NAME OF SIGNING OEi EEh BR DIRECTOR

Date Daylme Prone #



