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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Siate
1008 Secretary of State

DOCUMENT # 690536 (8)
VICTOR M. GLAZER, MD., P.A.

AU A

Principal Place of Business Mailing Address
3700 WASHINGTON ST 3700 WASHINGTON ST
SUITE 28 SUITE 203
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 07/31/1981
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbar Appliad For
2t e - ,7EL — 59'2095643 Naot Applicable
Suite, Apl. #, elc Suite, AplL #, elc. B $8.75 additional
- f y
2 27-| 6. Certificate of Status Desired O Fee Requited
City & Stato City & State 8. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | _ 7w Counlry 8. This corporation owes or has paid the current year Intangible
24 ;ﬁ—l e mﬂk 3_0} Personal Property Tax dus June 30. m'?es [ No
9. Name and Addres Currant Reglstered Agent 10, Name and Address of New Registered Agent
GLAZER, VICTOR M, MD 81] Name
3700 WASHINGTDN ST SUITE 203 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
84| City FL Ias[ Zip Code

#1. Pursuant to tho provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent. or both, in the State of MNorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglistered
agent 1 am familiar with, and accep! the obligations of, Soction 607.0505, Figrida Statutes.

SIGNATURE e .
Signature, kyped o prnbiel name of rogieteiod Agent and Bl 4 apgecable {NOTE Regstered Agant signafure required when reinstaling} DATE
1z, " OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP ] pecre 11TLE T Change [T Addition
NAME GLAZER, VICTOR M, MD 12 NAME
smeeaooerss | 3700 WASHINGTON ST 1.3 STREET ADDRESS
oY 51. 29 HOLLYWOQOD, FL 00000 o 14EMY-51-21P
HILE i T DecETE 21WME [Jchange ] Additicn
HAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2P . L 2.4CITY-ST-2IP )
TITLE LT DECFTE 31TILE T changs T Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF . o 34 CITY-ST-21P
e T oeere 41TME [Jcrangs ] Addition
NAWE 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-5T- 1P . 44CITY-ST-2P
me o [Ipeitre 5 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDHESS
CITY-ST- 2 o 54 CITY-51- 2P
THTLE T Toreete 6.1TMLE [Jchanga ] Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 21 6.4 CITY-57-ZIP

14. | harsby carlity that the information supphod with this 1ding does not qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | furthar cerlify that the information
indicated on this annual repon or supplemenlal annual report is truo and accurate and that my signature shall have the same lega! effect as if mada under oath; that { am an
officer or director of tha carporation or (he receiver of rusteg empawored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i1 changexl, or on an allachment with ap adcress

QIGNATIIRE: Vo AN }((/(4( Y-l

CR2E034 (10/97)



