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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

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

(7)

RO

Principal Place of Business Mailing Address

4201 MERIDIAN AVE.

250 W. 63RD ST.. BTH FL.. SUITE E

27]

SUITE 500 MIAMI BEACH FL 33141
MIAMI GARDENS FL 33140 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
02/13/1970
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 26] 50-1266543 Not Applicabe
- Buite, Apt. #, elc. Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fee Required

2
City & Siate Cily & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ E] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m ?i—‘ gl ;;I Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Reglistered Agent 10, Neme and Address of New Registered Agent
GLUCKSMAN,DONALD L 81| Name
250 W. 83RD S?-- 8TH Fl--n SUTEE 82| Streel Address (P.O. Box Number is Not Acceplable) . =
MlAMIBEACH FL 33141 1]'-7 [V mevlollkw\ ve - ~§\.A\ fe 5 (0
83
84 City R B5| Zip Code
Wl"hm-\ Gef_‘.u'{\ FL 3""0

SIGNATURE

11, Pursuant ta the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatemen for the purpose of changing its regislered
aoffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | herehy accept the appointment as registored
agent. | am familiar with, and accept the abligations of, Soction 607 0505, Flarida Statules.

Signature, typed o prited nanie of registared ageni anoTﬂElf—;;:pl-cablo

{NOTE: Registered Agent signature required when resnstating}

DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITtE PD [T DELETE 17 TILE T Change L] Aodition | 2
NAME GLUCKSMAN,DONALD L 12 HAME §
sreeranoress | 4701 MERIDIAN AVE., SUITE 500 1.4 STREET ADDRESS 3
CiTY-§1-28 MIAMI GARDENS FL 14 CTY-5T-2P &
TITE 5 ] DELETE 21 TTLE [JChange  [J Addition |2
NAME SAFAVI, BADRI 2.2 NAME

sreeraporess | 4701 MERIDIAN AVE., SUITE 500 23 STREET ADDRESS

LTy -ST-21P MIAM! GARDENS FL 2 5CITY- S1-2IP

TILE T T oeLETE 21 10LE X Change [T Aadition
NAME GLUCKSMAN,DONALD L. 3.2 NAME .

seeraopness | 290 WEST 633RD. ST. #8E assweeramhess | A 700 vMevidiam Ao, Suiksow

CiTY-57-2F MiAM! BEACH FL 34 CITY-S7-21P M Al Qead 15C 33140

TME T OtLeTE 41TIRE " change [ Addilion
NAME 4.2 HAME

STREEN ADDRESS 4.3 STREE? ADDRESS

GITY - §1- 2P 44 CI1Y-§1- 2

TITLE [T DELETE SETILE [JChange L] Addhion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

TILE [J pewere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 SREET ADDRESS

CIFY-ST-2IP G4CITY-ST-2IP

Block 12 or Block 13 if ¢changpd, or on an atlachment with an address.

SIASARIAYIIMN ™ ",

14, | hereby cerlily that the information supplied with fnis filing doos net gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repor s true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowored to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in




