FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

Coerpaoraton Mame

DOCUMENT # 576834

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

RONALD J. GLATZER, M.D., P.A.

Principal Place of Business

5601 NORTH DIXIE HIGHWAY
FT LAUDERDALE FL 33334

Malling Address

5601 NORTH DIXIE HIGHWAY
FT LAUDERDALE FL 333344145

FILED

Jan 14 1997 8:00am
Secretary of State

AT

3. Cate Incorporated or Qualified 3a.

06/23/1978

Date of Lasl Report

04/29/1996

Z. Principal Place of Business - T 28 Maring Address 4. FEI Number Applied For
e rj’ﬁl [ 59'1342451 Not Applicable
Suile, Apt. #, efc Suite, Apt. #, elc. R i
ey 5. Certificate of Status Desired ] $8 75 Add,"lonal
22 27] Fee Required
City & State | Oity & State 8. Election Campaign Financing $5.00 May Bo
{23 S - — e 25' Trust Fund Contribution Added to Fess
Zip B ~Couriry i Country B. This corporation has tiability for intangible tax under s. 199.032,
2a]  [es] 128] [30] Florida Statutes (Dyes Ino

10. Name and Addross of New Registered Agent

at| Name

82| Street Address (P.O. Box Number is Not Acceptable}

?3%"7

84| City 85{ Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 aned 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registeren agent, or hath, n the Stale of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent 1am famihar with. and accept ihe ob gahons of, Section 6070505, Florida Statutes.

I am an aflicer or director of the corporation o the receiver or truslee empowl

appears n Block 17 or Biogk ];5‘ if Chall_](‘d of on ar d“Zr}l‘mem with

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE S
Slgnattare, poritgd i i (NOTE Regstered Agent signature réduires whan reinslating) DATE
a i2. C)H If‘E RS AND [)IH[ G TC)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TP T O okeTe 1.1 TITLE [ Change [T Addition
NAME GLATZER, RONALD J. M.D. 12 NAME
sweeer aooess | 5601 N DIXIE HWY 13 $TREET ADDRESS
CiTY ST 2 __F_T_ﬁLA_llDERDM.E FL 1.4 CITY ST 2P
TIILE [T DELeTe 23 TIE [T Change  T_J Additin
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADIDRESS
P Ciry-ST 7P o 2 4 0ITY. ST-2IP
mLE [T DELETE TTITLE U1 change [T Acdition
NAME 32 NAME
STREET ADGRESS 33 STREEY ADDRESS
ooy estaw L 34, CIY-8T- 2P
TITE [ ] bELETE 41TITLE L) change ] aadition
HAME 4.2 NAME
STREET ADSRESS 4.3 STREET ADDRESS
| CTY-ST-2 4.4 LITY-ST- 7P
MME L] DELETE 511LF [J change [ addition
NAME 5 2 NAME
STREET ADDHESS 5 3 STREET ADORESS
Ty-S1-7P - 54 CHY-57- 2P
Lk L DeeEre &1 1LE “[Jchange [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
corv-stap ) _ B4 CITY-5T-2IP
14, | dao hereby corlily thal the information supphed with this filing does not quality or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annaal repact o suppleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

to execute this report as required by Chapter 607, Florida Statutes; and that my name

//&eL? 00 YV UG

Dare Dayhme Pnorks #

0289239

CR2E034 {9/96)



