FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED f
PROFIT FLORIDA DEPARTMENT OF STATE '
Sandra B. Morth(:rn Feb O 5 1 99 7 8 : OO am

CORPORATION
Secretary of Slate

ANNUAL REPORT sy R4
1997 Lit. DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # 603686 (7)

1. Corporation Narme

BARRY M. GLASSMAN, M.D., PROFESSIONAL ASSOCIATIO :

16000 NW. 2ND AVENUE
MIANI F{. 33169-5549

3. Date Incorporaled or Qualified 3a. Date of Last Repont

%’i{@ﬁ"iﬁ'l s Hut%[bg—i— o ::[. (%ncn)g Ag rasi) ,%l [4 Sj t, 4, Fg;—qrztésaQ Applied For

Not Applicable

,,,,,,,,,, Suite, APt # et
P l'j' é—o 9 6. Ceriiticate of Status Desired O Bt
21|

'“é"u"ii"ég?tf}fé{r}

22 a‘b 8 ~ P Fee Required
City § Sppee H Clty & gfalg _(/( 6. Election Campaign Financin

_ R o P M| on Compa Prancig - $8.00 e g

i Trust Fund Contribution Added to Fees-y
2y 924 | it _dp {i A :., | COW 8. This corporation has kability fof intangible tax under s. 198.032,
2;] 3?}\ bq 25] *m 29] ("L’i 301 Florida Statutes FY&S O No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
GLASSMAN,BARRY B[ Name
18800 N.W. 2ND AVENUE B2( Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
B3
B4[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered
ollice o registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd. | arn famibar vath, and accept the abligalions of Section 6070505, Florida Statutes.

SIGNATURE ‘

Sar abure bypad o1 poactes Came of megsleesd agent and tive L appicable (HOTE: Registered Agernl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
I [ PSD [T DeLETe 11 TILE [ Change™ ™ [T Addition ™|«
NAME MSSMAN,BARRY 17 NAME \)\) ,_7 0 qu GT‘ )
stwstr o, | 16800 NW 2 AVE. nsmeraoonss |\ OO W ( V .
CAY-ST- 2P N MIAMI BEACH FL 14 CITY-§1-21P k\ L H i A M ' B’S‘g
i T oneEre 21TME ’ ! [ Crange L Addilion
KAME 27 NEME
STRETT ADDRESS 22 STREES ADDAESS
Y51 AP 24 CITY-51-21P
TITLE [ oeLete 11 TIMLE LY Change {1 Addition
Nkt 2.2 NAME
STREET ADRAESS 33 STREET ADDRESS
Ol -57- 71 34 GIIY-§1-7P
TIiE o T DELETE A1TITLE [T change [ Addition
NAME 4. 7 NAME
SIREFT ARDRESS 43 STREET ADDRESS
GCITY-§1-21 44 GITY-51-2P
1ML | A 51TITLE Jchange ] Addition
HAME 52 NAME
SIREET ALDHESS 53 SIREET ADDRESS
GITY-$1- 21 54 CITY-5T- 2P
NILE LT DELETE 6.1 TITLE [ chaage [ Additicn
HAME £.2 NAME !
STRZET ADORESS £:9 STREET ADDRESS
ClIY-ST- 2 54 CITY-51- 29

spplicd wAlt Ihis Tling doos ngf qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
fnorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lo empowared Lo execute this reporl as required by 7pt 607, Florida Statutes; and thal my name

i Uy /49734 TS

TED NAME OF SIGNING OFFIGER OR DIREGTOR Dalv Ciartime Prong &

14, | do hereby cerlify that the informalion
inforrnal-on eclicated on this annual phrt or supplemental annual
1 am an olhcer o directar of the cogfrafilion or the recgiyar or tru
appears n Block 12 or Block 13 X chfModsl, or on anfiigy)

SIGNATURE: X__

UHE ANG TYFED OR Fry



