— e ]
| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of State
1996 S e DIVISION OF CORPORATIONS
DOCUMENT # 690536 (8)
1. Corporation Name
VICTOR M. GLAZER, M.D., P.A.
S TR
3700 WASHINGTON ST 3700 WASHINGTON ST
SUITE 203 SUITE 203
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 3. Datle Incorporated or Qualfied | 3a. Dale of Last Report
L B 07/31/1981 01/17/1995
| 2 Princpal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
2!1 L 2?_1,_" 59‘2&5643 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et $8.75 Additional

5. Cartificate of Status Desired

a

22| _ 7 |27] Fee Required

| Civé& State | City & State 6. Election Carnpaign Financing $5.00 May Be
231 £| Trust Fund Contribution Added to Fess
e Country ~Zp Country B. This corporalion has kabiity for intangible tax under 8 199.032,
[24| 25 2] 30| Florida Stalutes th’\res CINo
L oeocn. o _ .3, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GLAZER, VICTOR M, MD 82| Stroet Address (P.O. Box Number 18 Not Acceptabio)
3700 WASHINGTON ST SUITE 203
HOLLYWOOD FL 33021 8
84| City FL 85| Zip Code

“11. Pursuant ta the provisions of Sechons 607.0502 and 607,1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of drectors. [ hereby accept the appointment as registered agent. | am
famil ar with, and accent the obiligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ _ e L
Sty bypud o ponte:d name of registersd agent a0 thie il appd cabic MNOTE Regstered Agant sipnatsre resuirec when roirgtating] DATE
[’jé’.' T T T T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 12
TIRE Dp [C] DELETE 11TMLE [ Change [ Addition
KAk GLAZER, VICTOR M, MD 1.2 KAME
STHITI ADDRESS 3700 WASHINGTON ST 1. STREET ADDRESS
Lonestae o HOLLYWOOD, FL 00000 1400y -ST-21p
TI.£ [ DELETE 2 1TITLE [3 Change  [J Addition
e 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
onysiar f R 24 CITY-ST-2IP
Nt [] DELETE 3 1TILE [ Change ] Addition
Nk 32 NANE
STREF T ADORESS 3.3 STREET ADDRESS
oITY-51-26 o 34 (iTy-ST-2IP
T "] DELETE 4 1TINLE [ Change [ Addition
NAME 42 NAME
STHEEY ALDRERS 4.3 STREET ADORESS
| onvstpe L 44 CITY-ST-21P
e ] DELETE 5 1TINLE 3 Crange [ Addition
Kb 5.2 NAME
STHEE [ ADDRESS 53 STREET ADDRESS
ony-si-we | 54 CITY-5T-2IP
Tinf [ DELETE B 1TITLE [J Change [ Addition
NAME £.2 NAME
SIHEFT ATDRESS 63 STREET ADORESS
CTv &1 2 o _ §4.CITY-S1-21P

voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07{3){K), Florida Statutes. | turther
Hplerpental arnua! reporl is true and accurate and that my signature shall have the same legal effect as f made under
4 e trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name

14. 14 hereby cerify thal the information supplied with 1his fing
cerify tnat the inforration indicated on this annua' reporl or g
oath; that | am an officer or directog of Jration or the

appoats in Block 12 or Blook ‘(3 if dharlgegd, or qn an attach
"
.

; nadc:m r]@(j(g 20— 961-Tu¢ )

2
Daytima Prone #

OF SIGHINY OFFICER OF DIRECTOR

SIGNATURE: .~ =7 >0 [°
SIGNATYRE AND TYPED QR FRINTED NA|

CR2E034 (12/95)




