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

PROFIT
CORPORATION
ANNUAL REPORY

1996

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

DOCUMENT # 602932 (6)

1. Corporation Name

SHAFRON AND GLASSER, M.D., P.A.

AWM

Principal Place of Business Mailing Addross
% RICHARD D. SHAFRON % RICHARD D. SHAFROM
4050 SHERIDAN ST 4050 SHERIDAN ST
LLYWOOD FL 33021 HOLLYWOOD FL 1 b
Ho! 0 %2 %02 3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1971 03/22/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;I ?61 59'1352‘ 18 Not Applicable
Suite, Apt. #, etc. | Stite, Apt. #, elc. 5. Certifcate of Status Desied D $8.75 Addlitional
?Z—l 2ﬂ Feé Raquired
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
?:;! E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198,032,
;JI—I —é;] 2_9| ;I Fiorda Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
SHAFHON, RlCHARD D 82! Street Address (P.C. Box Number is Not Acceplable)
4050 SHERIDAN ST
HOLLYWOOD FL 83
B4l Ciy FL IBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named gorporation suamits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
famihar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e o o .
Signature, typed or printed name of reg stered agsnt end utle if appicable {NOTE: Regislared Agent sigaature required when renstatogh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TLE PD [7] DELETE 11TILE [ Change [ Additin
NAME SHAFRON,RICHARD D 12 WAME
STREET ADDRESS 4050 SHERIDAN ST 19 STREET ADDARESS
City-S1-ZiP HOLLYWOOD FL 14CTY-S1. 2P
TIMLE D (7] DELETE 2 1TILE [ Change  [) Addition
BaME GLASSER,ROBERT M 22 NAME
STREET ADDRESS 4050 SHERIDAN ST 23 STREET ADDRESS
CATY-ST- 2P HOLLYWOOD FL 24CHTY-51-71P
TIILE D [] DELETE 31T0LE [ Change  [) Additien
NAME WITTLIN, FRED 32 NAME
STREET ADORESS 4050 SHERIDAN STREET 33 STREET ADERESS
CITY-51- 2P HOLLYWOOD FL 34¢ITY-51.27P
TITLE [J DELETE 41 TILE [ Changs  [J Addtion
NAME 42 HAME
STREET ADDRESS 43 STREET ADDAESS
| Giny-sT-21p 4400Y-51-79
TILE [[) DELETE 5 1TILE [0) Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET AGDRESS
CITY-81- 2P 54CITY-8T-7p
e ] DELETE & 1TTLE O3 Crange £ Addition
NANE 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTY-$1- 2P 64 CHTY-§1-2F

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. R R('\. A
o~ A= 85 Co RV 2SOR

SIGNATURE: J@é VY50

iN Date Dajtir e Phone #

GFFICER OF GIREGTOR

NATURE AND TYPED OR PRINTE

CR2E034 (12/95)




