FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROEIT ‘ g Ai {LONIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1998 - DIVISION OF CORPORATIONS

DOCUMENT # 602693 (4)

1. Corporation Namo

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

RO A

Principal Place of Busingss i Mailing Address
4410 BHERIDAN ST 4410 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/15/1971
2. Principal Place of Businoss ] za. Maiing Addross 4. FEI Number Appliad For
21 e 53-1313824 Not Applicable
Suite, Apt #. etc Suite, Apl. #, olc B ) 30_75 Additional
2z 27] E. Certificate of Status Desired O Fee Required
City & State ___ Ciy & stae 6. Election Campaign Financing $5.00 May Bo
2 S ) N Trust Fund Contribution O Added 1o Fees
2p Country Ly Country 8. This corporalion owes or has paid the currept year Intangible
24 215! z;| ;] Persanal Property Tax due Jung 30. Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BLOOMFIELD, ROBERT L 81| Name
m anUNG ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33024 :
83
84| City FL |asl Zip Code

11, Pursuant 10 tho provisions of Soctions 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Flonida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appotntment as registered
agent. 1 am lamihar with, and accopl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ___ ____ . _ . .. . [
Signature Byt or pralmd narme of rogetoed geat and thie 1 s abke [NO T Registerad Agent signatura required when reinstaling} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T oecere 11 T0LE [T change ] Addition
NAME GLASSMAN, DAVID 12 NAME
STREET ADDRESS 4410 SHERIDAN ST 13 STREET ADDRESS
CTy-ST- 2P HOLLYWOOD, FL 0 1.4 CITY-§T-2IP
TITE 1 GELETE 21MIE [ Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP N B 2.4CTY-§T- 2P
e S I K133 31TIMLE [T change 11 Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2ip o 34 GITY-ST-2ip
TILE ] oeuee H1TILE [JCharge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP . A4 CITY-ST-2IP
TMLE I DeLete 51TITLE O change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2iP e 54 GiTY-51-2P
e [T otLete 6.1 7ITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2% 64Ci1Y-S1-2IP

14. | hereby cerlily that tho information supplied wilh This filing does not qualify Tor tha exenﬁﬁtion stated in Saction 1198.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an
officer or drrocior of the coj on ar the recoiver or rustoa empowored 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Bluck 13 if ghfingod Jor on an attachmoenl with an address.
/ 3 — o -
SIGNATURE: s v P v PO ey P LS

CR2E034 (10/97)



