FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 04, 2002 8:00 am

DOCUMENT # 601533 . Secretary of State

1. Entity Name

DRS. GLICK, BAER & SAFINSKI, M.D., PA. 03-04-2002 90039 031 ***150.00
Principal Place of Business Mailing Address

7800 SW. B7TH AVENUE #120 7900 S.W. 87TH AVENUE #120

MIAMI FL 33173 MIAMI FL 33173

ANV T M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when réinstating DATE
—9.~This-corporation-ie sligible-to sailsiy-its.lntangible_..wllm-&lso 00._. B . . ) .

" 10.~Electi -F e - - R .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. 00 Trigi“;ngja(r:nc?;.r?guti::ncmg 0 fdsd'gﬁohg‘;zfe
(See criterta on back) O Make Check Payablla to Department of State '

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PD [ Delste TITLE [ Change [ Addition
-

NAME GLICK,HENRY 1. NAME

sTReer aporess | 7800 S.W. 87TH AVE. #120 STREET ADDRESS

CITY-ST-27IP MIAMI FL CITY-$T-2P

TITLE D (71 Detete TLE [Jchange [ Addition

NAME - | BAERKENNETH NAME

sTReeT ADDRESS | 7800 S.W. 87TH AVE. #120 STREET ADDAESS
cry-st-z7 | MIAME FL CITY-5T-21P

THLE ' 1 Delete l e [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS -

CITY-ST-2IP GITY-3T-2IP

TILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-$T-2IP

TITLE 1 Celete TNLE ‘] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-53-2IP CITY-ST-2IP . i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes I {urther ce:tify that the infarmation
indicated on this report or supplemental report igtrue ang/bccitate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee erppweredfo exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aneOTE#ES, with alfother e empowered.

/

SIGNATURE: ___ SWZZinigrnrntad IR ED A= [H- OR /305)274 -5574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats - Daytime Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt-#, elc. ~—m ez e | Suite, Apt. #, eic_. . __ o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—1273030 Not Applicable
Zi Count Zi iti
P auniry ? Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GUCK' HENRY 1. Street Address (P.C. Box Number is Not Acceptable)
7800 S.W. 87TH AVENUE #120
MIAMI FL 33173
City FL Zip Code

LaLe An

CR2E034 (9/01)



