2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # 601533 = Secretary of State
1. Entity Name 03-31-2003 90147 012 ***150.00
DRS. GLICK, BAER & SAFINSKI, M.D,, P.A.
Principal Place of Business Mailing Address
7900 S.W. 87TH AVENUE #120 7800 S.W. 87TH AVENUE #120
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address H"“"”“ |||I’ Hm I“I”"II "“lll” m”m" mlll'm Hm '“[
Suite, Apt. #, etc. Suite, Apt. #, etc, . ] CHECK HEHE‘ IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1273030 Not Applicable
e Country . 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLICK, HENRY |.___ T AT mTT e = - Street Address' (P.O-Box Number is Nc:t Acceptable) ) l
- = - - - - (F.O-Box Nu ris: " Ll S . - -
7800 SW. 87TH AVENUE #120
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signatura, typed or primtad name of registered agent and ltitle if applicable (NOTE: Registered Agent signature raquired whan raingtating) CATE
FILE NOW!IN! FEE IS $150.00 ‘ N .
After May 1, 2003 Foe will be $550.00 et ron Gt 0 O Aoty Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE (2] O Delete TTLE [ change [ Addition
NAME GLICK,HENRY I. NAME
STREET ADDRESS | 7800 S.W. 87TH AVE. #120 STREET ADDRESS
crv-st-ze | MIAMI FL . CITY-5T-21P
nne D [ Delete TTLE O cChange [ Addition
NAME BAER,KENNETH NAME
STREET ADDRESS | 7800 S.W. 87TH AVE. #120 STREET ADDRESS
CITY-ST-2IF MIAMI FL . CITY-ST-21P
TITLE [ Delete TITLE [ change  [_] Addition
NAME . .- — e o e NAME_ m L e e o e -
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CHTY-ST-ZIF
TITLE O Detete TITLE . [Jchange [ Addition
NAVE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O celete TMLE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
Tme . (7 Detete TMLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of lrustee g d ig exeﬁgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: ixe empowered. -

. it g
SIGNATURE: ___ SIZ VAT ELESQUIRED 3/27/03 T4 VY557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone # /

oy

*

CR2ED34 (10/02)



