2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689437 FILED
1. Entity Name A l' 24, 2000 8:00 am
MILES GLASSER, O.D., P.A. ecretary of State
04-24-2000 90069 006 ***150.00
Principal Place of Business Waifing Address
% MILES GLASSER. O.D.. P.A. 9% MILES GLASSER. 0.D. PA.
1705 WHITEHALL DR #204 1705 WHITEHALL DR #204
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324-6912
TR v RN AU AR RTRNI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cil;‘ & State 4. FEI Number Applied For
59-202 1926 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificale of Siatus Desired O Fes Roquired
6. Name'and Address of Current Reglstered Agent "~ 7. Name and Address of New Registered Agent
Name
GLASSER! M“_ES., O'D" PA. Street Address (P.O. Box Number is Not Acceptabie)
1705 WHITEHALL DR
FT. LAUDERDALE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
e | PRI, | oo | 3500w
315 ' - Trust Fund Conlribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP O Delete TILE [ change [ Addition
NAME GLASSER, MILES HAME
STREET ADORESS | 1705 WHITEHALL DR STREET ADDRESS
CImy-$T-21P FT. LAUDFRDALE FL CITY-§T-21P
TLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-Z2IP
TITLE -+ O betste TLE -~ - - _— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ., [ pelete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporztion or the receiver of Tusiee smpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE: }M-—oeoﬂz J28aeern. MICES CLASSEL “nleo  (RR) §22-7002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CRZE034 {9/99)



