 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997 |
DOCUMENT # 565322 (5)

1. Carporation Mam:

WILLIAM DARBY GLENN IIl, MD., P.A,

‘ Sandra B. Mortham

T ason o comonTOnS Secretary of State

e

OO

Prncipal Place of Business Mailing Address
1141 8 W 62ND AVE THI S W B2ND AVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434308
us us
3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] . ;a 59'17936 14 Not Applicable
Suites, At #, et Suite, Apt. #, elc. ;
He A v pL#.e 5. Cenificate of Status Desired | $8.76 Adc!mona!
_ ;I : Fee Required
City & Stale 6. Elsction Campaign Financing $5.00 May Be
E. ___Trust Fund Contribution 0 Added to Fees
Country Zp Country 8. This corporation has liability for intangib'e tax under s. 199.032,
__|2s) 29] ;6] Florida Statutes Ll ves [ No
9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Registared Agent
DARBY GLENN, WILLLAM W 81| Name
7741 SW 62ND AVE B82] Street Address (P.Q. Box Number is Not Acceplable)
SOUTH MIAMI, FL
33143 83
84| City FL 85| Zip Code
[ 11, Fursuant 1o the prbvisic g nd 607 3508, Fionida Statutes, the above-named corporation submits 1his stalerrent for the purpose of changing its ragisteread
office of ragispet : St -lopdiar har\ge was authorized by the corporation's board of directors. | hereby accept the apfointment as registered
ageont. | am £ 2 07,0605 BtrTda Statutes. # 7
SIGNATURE . Y ?
| kel " (NDTE Registered Agent signature required whon rainstatngd L e A
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1 PD [T DECETE +1TME [T Charge [T Addition
KN DARBY GLENN, WILLIAM (Il 12 NAME
simer anoness | 7741 SW 62ND AVE 1.3 STREET ADDRESS
- LTy-sl 2w SQUTH MIAML FL 00000 14 CiTY-ST- 2P
Witk L] DELETE 21TME [ Crange LT Addition
NAML 22 NAME
STREET ADLRLES 23 STREE? ADDRESS
Il ' 2 4CITY-§T-2IP
s L) DELETE 31 THILE [ thange T Addition
BNt 3.2 NAME
STRELT ADPAESS 3.3 STHEE ADDRESS
CY-§T- 2P 34.0IY-ST-79
i L] oeLeTE 43TILE [ cnange 1] Addition
NARE 4.2 NAME
SIREEL ADORESS 43 5TREET ADDRESS
| cny-St-ac ) 4.4 TY-ST-21P
Tl [Joeiere S1TIMLE Tl change L] Addtion
NAME 52 NAME
STHETT ATDRESS 5.3 STREET ADDRESS
oy ST o 5.4 CIIY-81-2P
i CJ oeLere £ 1TITLE CTchange  TJ Addition
KaME 6.2 NAME
SIREED ALK HS 6.3 STREET ADDRESS
Lly-81- 0 _ 64 CiTY-$7- 7P

14. | do hereby cenity thal the mformation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
inlarmaton indicaled on this annugl reparl or supplemnental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iarn an ofhcer or director gfyhe cdrporation or the receigrLpr trustes empowered 10 executs t[is report as rami\:d by pter 607, Florida Statutes; and that my name

appears n Biock 12 or Byfe L with an address. (AM‘—?@ 31 X 9‘7“” (\3{6@56[’%66

SIGNATURE: L | A IV VBBt N

v, " N A
FFICER OR DIRECTOR \ " ) t‘ i | L 6T Baytime Fhons &
F.Tl- I7R ]

s ) FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CR2E034 (9/96)



