2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 603686 R oty of Staa™

BARRY M. GLASSMAN, M.D., PROFESSIONAL ASSOCIATIO 02.11.2002 S0148 013 ***158.75
N

Principal Place of Business Mailing Address

100 NW 170TH ST 100 NW 1707H ST

STE #208 #2208

Co B A GG

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number 59"1405582 Applied For
Not Applicable
Zi Count i iti
P ouniry Zip Couniry 8. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASSMAN’BARRY \OO IOLL) I%l h dﬁw Street Address (P.O. Box Number is Not Acceptable)

16800-hWr-BNB-AVERUE

MIAM)-Fis23189 ML AN FO\ B9

ae et . ﬂ City FL Zip Code
8. The above namadlentity submits this £l nt for the purpose of changingdjs registered office or registered agent, or both, in the State of Fiorida./
‘y;natura. typed or "Iimed hame of registered agent and itla if applicable. T {NOTE: Registarefl Agent signature required when reinstating) DATE
9. This corporaon s sl to sty s riangiole | FILE NOWI! FEEIS $150.00 |10 ciocion Campugn Francing. = $5.00 ey 8e
Tax filing réqlifemet and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian m| Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11. ! OFFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE . [ change [ Addition
NAME GLASSMAN,BARRY NAME :
sTreeT anoRess | 100 NW 170TH ST #208 STREET ADDRESS
arv-st-2¢ | N MIAMI BEACH FL oTY-57-2P
FILE, . [ Delete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS. | =+ =~ "5 °. . . STREET ADDRESS
CITY-ST-2IP _ ] ) CITY-5T-2IP
TITLE 3 Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 Delete TITLE [ Change  [] Addition
NAME _ o NAME o B L
"STREET ADDRESS B - - T T - ‘N STREETADDRESS |~ -
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP -
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oY= §7-21P CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpaoration or the receiver or trusteg/ gmpowered to execute this report as required by Chapter 607, Florida Stalut7d that my name appears in Block 11 or Block 12if

changed, or on an ayaghment with an aqgfeys, with all other like empowered.
(Wi GpamM: Brsou Mo o) InCbs3a\0)
S ALLA i ea¥s o A L%@'{, v /ﬁ%g ‘

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dals Daytime: Phone #

N

v

CR2E034 {9/01)

S Y

=

o ers




