PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 60194 (7)

1, Corporation Name

DR. DONALD {. GLUCKSMAN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE

Secrelary of State

Principal Place of Business Mailing Address
250-W--$3RD-ST. §TH-FL—GUTE E : o
MiAMI BEACH FL 33144 MIAMI BEACH FL 3314

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

DIVISION OF CORPORATIONS S ecretary Of State

RO

02/13/1870

01/23/1996

a. Date incorporated or Qualified 3a. Date of Last Report

2. Principai Place of Busingss 2a. Mailing Addrass 4, FEI Number Apphied For
1] 4701 Mievidiim Ave 2] 531286543 & Not Applicable
Suile, Apt #, clc Suite. Apl #, atc. N i .75 Additionat
—2—2—1 S;A e 400 El §. Cerilicate of Status Desired 0 Fee Roquired
City & State ] City & Stale 8. Etection Campalgn Financing $5.00 May Bs
8] A e Qeach, Fe 28] Trust Fund Contribution Added to Fees
21p | Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
2] 3314v zs] LA SHA 2] [30] Florida Statutes es [ No
Name and Addrass of Current Registered Agent Name and Address of New Registered Agant
8. 10, ge
81} Name
GLUCKSMAN,DONALD L
250-W-69RD-ST--8TH-FL-SUTE-E 82| Sireel Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH FL 33141 i
84| City

FL 85| Zip Code

agent. b am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant Io the provisions ol Seclions 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'gf changing its registerad
offlice or ragistered agent, of both, in the State of Florida. Such change was authorized by the corpoeration’s board of directors. § hereby accept the appointment as registered

appears in Block 12 or nt with an address

SIGNATURE: _¥

13 if changed. ar on an atjachi

SIGNATURE
Shpatro e o pratesd nanke o segaiinea agen ard tle il applh able (NCTE Rogisleres Ageni sigralure require when relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE PD LT peceve 11 TILE [Jchange  £.] Addition
et GLUCKSMAN,DONALD L r2ne e fve o g
STREET ACDRESS | 250-WEST-83RD-ST-—#8E (aSTREETADDRESS | W TT et YVle v aiodhike At
GIFY-ST- 2P MIAMI BEACH FL 14 CIFY-ST-2P M iiamy ek e 33i¥4
e [ {7 DECETE 21TILE [ cnange  [_] Addition
NAME SAFAVI, BADRI 2.2 NAME ‘
STREET ApORESS | _250-WEST-63RD-9F-#8E DASREETADDRESS | & 7 &1 Wrieriodiae. Ava iy,
CHY-ST-2Ip MIAMI BEACH FL 24 CITY-ST-2IP 1 cams Qea Lo 23y,
I T T DELETE 31 TIILE [JChange [T Addition
N GLUCKSMAN,DONALD L. F sz
steeet aooness | 250-WEST-633RD-ST—#8E 33 STREET ADDRESS
am-st-20 1 MIAMI BEACH FL 34.0ITY-ST-7IP
TITeE T DELETE 21TLE [ change L] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREEY ADDHESS
CITy-S1- 2P 44 CITY-ST-2F
e [ okLere 5.1 TITLE ] Change (L] Addition
hAME 5.7 NAME
STREEY ADDRESS I 5.3 STREET ADDRESS
CITY-57- 2 5.4 G4TY- §1-2IP .
T7LE ] DELETE 6.1 1ILE 1 Crange L] Addition
NANE 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
Y- S1-2P 5.4 CITY-ST-2P
18. Vdo hereby certity Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#, Florida Statutes. | further certify that the

infarmation sdicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an offcear o dwector of the corporation or the receiver of frusles empowered 10 execute this report as required by Chapler 607, Florida Statues; and that my name

C3- qaes

“SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

' vfe J 91 3orf
F A Data L4

Daytime Phone ¥

0819280

Sandra 8. Mortham Jan 29 1997 8:00am

CR2E034 (9/96)



