FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 603686 (7)

1. Corporabion Name

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

" | NIRRT AR

Principal Place of Businass Mmlmé—x\.cmjdress
100 NW 170TH 57 100 NW 170TH 8T
STE #208 208 ]
MiAMI FL 33169 MIAMI Ft 33108 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
S 08/04/1972
2. Principal Place ol Businoss k?a. Mailing Address 4. FEI Number Applied For
o] ]2l 59-1405582 Nol Appheable
Suite, Apt ¥, etc Sute, Apl. 4, elo ) ) $8.75 Aaditional
;l 271 6. Certificate of Status Desired Cl Fee Required
City & Gale | City & State 8. Election Campaign Financing $5.00 May Be
2 O . 23] - Trust Fund Contribution Added to Foes
Zip Country | Jp Country 8. This corporation owes or has paid the currepeyear Intangible
m 25 29] m Personal Property Tax due June 30, Yes U No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GLASSMAN,BARRY 81| Name
18800 N.W. 2ND AVENUE 2] Steel Address (P.O. Box Number 75 Not Accopiabie)
MIAMI FL 33169
83
B4] City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508 Floridga Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accap! tho otihgations ol, Section 607 0505, Florida Statules.

SIGNATURE _ . X e ——— - -
Sigreatiee fypsoed oo prenlod T oF tegpedored acgertt And e ot apg b atily INCITE - Rogesterad Agant signaluie required when renstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD T T Detete 11TmE TTchange L] Addilion

NAME GLASSMAN,BARRY 12 NAME

stheer aopress | 100 NW 170TH ST #208 13 STREET ADDRESS

CiTY-SI-2IP N MIAMI BEACH F_L e 14 CITY-S1-2IP

TILE [J oeeete 21 WILE Tl change [ Addition

RAME ' 22 NAME

STREET ADDRESS 2 3GTRECT ADDRESS

CITY-§T- 211 e 2.4 CITY-ST-2iP

TTLE o - [T DELETE 31 WITLE [Tchange [T Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 71 L 34, CITY-ST-2IF

THILE ] peeene 41 TITLE [T Change U1 Asaition

HAME 4.2 NAME

STREET ADURE 55 4.3 STAFET ADDRESS

CITY-S1-2IP 44CHY-S1-2P

e TJoiLéte 51 L [dthange [ Addition

NAME 5 2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY -§T- 7P o 54 CITY-ST-2IP

TITLE o o T betere 61 TILE [T change [ Addilion

NAME €2 NAME

STREET ADDR{ 5SS 6.3 STREET ADDRESS

CITY-ST-2IP P 64 LITY-S1-2IP

14. | hareby cerlify that tha information supphedd with 1his filing doe t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this annual reporl or suipplemental annuat report € Jfue and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an
officar or director of tho corporghog ar the receiver or trusteg owored to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E0324 (10/97)

Block 17 ar Block 13 € chang ;)':" 1 pﬁ_ 7 ﬂﬁ?/ff %@3“&/

SIGNATURE:/ /¥ VY 11" T F'f 7@ PV VMg Ly S THY g7 TN a5l a/




