2003 FOR PROFIT CORPORATION Jan 22. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) an 2z, . am
DOCUMENT # 522353 Secretary of State
1. Entity Name 01-22-2003 90158 015 ***150.00
RICHARD L. GLATZER, M.D., P.A.
Principal Place of Business Mailing Address
8525 SW 92 ST.. SUITE C-11A 8525 SW 32 ST.. SUITE C-11A
MIAMI FL 33156 MIAMI FL 33156
I S ARk TR ERRRRTRAL
Sutte. Api. #, efe. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1721 130 Not Applicable
@ Country Zp Country 5. Certificate of Status Desred [ gi-ggqlﬁ:‘:;“o”a'
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Regfstered Agent
N T T "Namé o ’ T
GLATZER, RICHARD L-MD. Street Address (P.O. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE

Signature, typed or printed narve of registered agent and title if applicable. | {NOTE: Registered Agent sighature requited when reinstating} DATE

FILE NOW!lI FEE tﬁ $150.00 Y o - . 9, Electlon Campa4gn Firancing . . s $5 00>May Be
After May 1, 2003 Fee will be $650.00: . 1, - j : Trust Fund Con "butlon I I Added to Fees
Make Check Payab!e to Florida Depanment of State ; A 4

P

ADDITIONS/‘CHANGES TO OFFICERS AND DIHECTOHS IN 11

19, : GFFICERS AND DIRECT ORS

mLE P [ perete ML [ Change [ Addition
NAME GLATZER, RICHARD L M.D. NAME

sTreer aDoRESS | 8525 SW 92 ST, SUITE C-11A STREET ADDRESS

orv-si-zp - |MIAMI FL 33156 CITY-ST-2P

FiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE - s e meraen e e e e e e - [ petete . B WE . o . .. . ey~ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ONY-ST-IiP CITY-ST-2IP

TLE 7 pelete I TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2Ip [iTY-S7-2P

TMLE [ pelete TILE [1GChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L O Delete TITLE . d Change [1 Addition
NAME . NAME . o

STREETADDRESS [~ . STREET ADDRESS P -

CHTY-ST-2P GITY-57-2P

12. | hereby certify that the information suppliegrwith this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenyal rghort is true curate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or fuslge empowered to & report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An &ficress, with all other i

SIGNATURE: __ SUUANATURE BEMMNDED / 6/ 65 285279957/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

DCCHHCY

Fat

CR2E034 (10/02)



