PROFIT
GORPORATION
ANNUAL REPORT

1996

1. Corparationr Namg

Broncapat Place of Basi

16800 N.W. 2ND AVENUE
MIAMI FL 33169

2. Brincipal e of Business
|21] |
S, Apt ¥ el
22| |
City & Btate

23| o
Count

25]

GLASSMAN BARRY
16800 N.W. 2ND AVENUE
MIAMI FL 33169

“snanl 1o e provisions of Soo

forniiar wit :

SiaNATURE

SIEE T ALDRESS

Glre 50 .
14, b horeby coelty thal the infops
curtily toal Lrwe informatian i

cathy that | am an offiser g

9. Name and Address of Curren! Registered Agent -

DO-CUMENT #m 603_686 "

Maing Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sceretary of State

DIVISION OF CORPORATIONS

(7)

ﬁAHFIY M. GLASSMAN, M.D., PROFESSIONAL ASSOCIATIO

16800 NW. 2ND AVENUE

MIAMI FL 33169

|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N

3. Date Incorporated or Quatified

08/04/1972

3a. Dato of Last Repont

02/08/1895

ST _F?a‘. 'Ma-hng Addross

Y

cslevedd agent, or bath, In e State of F o, Soe
andl accepl the obagalons of, Section 607 0505, Florda Statutes.

26]

27|

28]

%)

4. FLI Number

59-1405582

Applied For

Not Applicable

Suite:, Ain-t‘ #, et

5. Certificate of Status Desirad

O

$8.75 Additionat
Fee Required

. C\ty & State:

7IDW

6. Eleclion Campaign Financing
Trust Fundg Contribution

$5.00 May Beg
Added to Fees

T Count]y
30]

Florida Statutes

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

[Q ves CINo

10.

Natme and Address of New Registered Agsnt

ions 607.0002 and 607 1508, Flonda Stalutes, the above-named oor
h change was autharized by the

8i

Narme

E

Street Address (P.O. Box Nurriber is Nat Acceptablg)

83

B4

City

FL |®

Zip Code

paration submits this statement for the purpose of changing its registered office
carporation’s board of directors. | hereby accept the appointment as registared agent. | am

il

ﬁ
1/

SIGNATURE ANDAYPED OR F RINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

63 STHEHT ADDRESS
EaLlily-S1-2p

S e fypae " ] I Roggstinst Agirtt sigratve: recp i vl rer s B
12. 5 B 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i\.éL.F f PSD o o T Vﬂv[:] DiLETE o 1 W—T'LTLE D Chﬂl’lgﬁ D Addition
R GLASSMAN,BARRY 12 NAME
sikinranoness | 16800 NW 2 AVE. 13 SMEET ADDRESS
o e N MAMI BEACHFL o 145V -ST- 20
i [ DEele 2 1HILE [ Change  [] Addition
SUR 2 2 NAME
SR AR 2 3STHEET ATDAESS
nihy sk . N e 24GIY-§T 20
£ ) veLere 3 1NILE 7] Change  [] Adcition
| SRLRTS 32 NAME
CIREL T ADDA S 23 STREHT ADDRESS
Clv 870 i } B _ 7 R asory-ste .
T [ DECETE 4.1 TITE [J Change  [] Addition
4.2 NAME
SR ALGREES, 43 SIREET AUDRESS
o1v-51- 7w . L o L 4400Y-5T- 2P
T () DELEIE 5 1TIE [ Change [ Addition
(JRER 52 NAME
CAREY L BNOAESS 53 SIREET ADDRESS
Clr &1 - ) o R sdCmYsTR
i [] DELETE 5 UTITLE [ Changz [ Addilion
[THEs 52 HAME

A 15 volantarily fumished and does not quality for the exermption stated in Sect
7 suppiemental annual report is true and accurate and that ry
eceiver of trusles empowered to execute th
nt with an adilress

hn

ior 119.07(3)(k}, Florida Statutes. | further
signature shall have the same legal effect as if made under
s report as required by Chapter 607, Florida Stalutes; and that my name

A )

Daytme PHons ¥

Date

CR2E034 (12/95)




