__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199

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

DOCUMENT #

1. Gorporation Name

(4)

DAVID M. GLASSMAN. D.D.S., P.A.

Frincipa! Place of Business

4410 SHERIDAN ST
HOLLYWOOD FL 33021

Mailing Address

4410 SHERIDAN ST
HOLLYWOOD FL 33021

CTTHE A

3. Date Incorporated or Qualified

02/15/1971

3a. Date of Last Report

03/21/1995

2l F'rir{c;;_-;;-?_ﬁéce of Businese m_j__';g. Mailing Acddress 4. Ft! Number Apphiad For
L1 . 26| __ 59-1313824 Nol Appicabio
- AP 106N ite: L #, efc. . . hil

| S AL, | Sute. Apt.#.etc §. Certificate of Status Desired 0 $8.75 Addtional
%?1 o _ B o 271' i Fee Required
| City & Stafe | Cily & State 6. Etection Campaign Financing O $500 May Bs
23] S N 28] Trust Fund Contribution Added to Feas

21 Country iy Country 8. This corporation has liability for intangible tax under s 199.032,

EXI— 25|

2] 20}

Florida Statutes M ves [INo

"'g, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BLOOMFIELD, ROBERT L
2900 STIRLING ROAD
SHFFE-R48

COOPER CITY FL 33024

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

B3

84| Cily

FL |*

2ip Coda

11 Pursuant o ihé}xovisions of Soctions BO7.G502 and 6071508

torida Statutes

“Fonda Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or rogislerad agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby eccept the appaintment as registered agent. | am
farninar wiith, and aceept the obligations of, Section 607.0505,

SIGNATURE o e —
S, bgpnsd o0 prntent e of resterd age b and bt d agwicabi INOTE Rogistuien Aganl signalure e whan reinstaliog! DATE
|12 OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thr PD [ OELEIE 11 THLE [] Crange [T Addilion
Havte GLASSMAN, DAVID 12 NAME
SIHE | ATORESS 4410 SHERIDAN ST 13SIREET ADLRESS
| eivsw | _HOLLYWGQOD, FL 0 1.4 CIFY- ST-2IP
0Lk [ DELETE FRRIIT: ] Change  [] Addition
b 7 7 NAME
STRELT ADDRLSS 2 3 SIKEET ADDRESS
L Ciyestae o L 24CMY-SI-2P
plis [T DELETE 3 1 TITLE [ Change ) Addition
FERNEY 32 NAME
SiabE ] BDDRE S 33 STREET ADDRESS
|ty sl-an ) o ) - 34 017Y-51-2P
Tk ] DELETE 4 1TTLE {1 Change [ Addition
HarE 42 NAME
STELHT AQVIFLES, 43 SIREET ADDRESS
Lony-steae | ] L 44 0Y-5T-21P
Tk [] DELEIE 5 1TIILE [ Change ] Addition
Kk 52 NAME
HERS RS 53 STREET ADDRESS
| Clrestre . 54 CITY-§7-2p
|1HR {J DELETE 6 1TILE (7] Change [} Addition
hanE B2 NAME
SIREE T ATDRES S 6.3 STREET ADDRESS
| CHTy-ST- N o o 6.4 LAY -ST-7
14, shy certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

aali, that | am an officer or

appears in Block 12 n@k 131

SIGNATURE: ¢

cortify that the informabion indwcated on this annual report or suppiemental annual

| report is true ang accurate and that my signature shall have the same legal effect as if made under

r

NATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DMRECTOR

aclor of the corporation or the receiver or tustes empowered to execute this report as requined by Chaptler 807, Florida Statutes; and that my name
hanged, or on an attachrment with an address.

2/

Date

.;/}‘K[j'&'_f}f’é/ 474

/Daytme Prione ¥

CR2E034 (12/95)




