FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 691471
. Corporabon Name

NORMAN M. GOLDGLANTZ O.D. P.A.

(7)

RN R

Principal Place of Business

3682 W. OAKLAND PARK BLVD.
LAUDERDALE LAKES FL 3331t

Malling Adldress

3682 W. QAKLAND PARK BLVD.
LAUDERDALE LAKES FI. 33311

3a. Date of Last Report

06/22/1995

. Date Incorporated or Qualified

06/23/1981

2a. Mailng Address
26]

2. Principal Place of Business
21

. FEI Number Apolied For

59-2097457

Not Applicable

Suite, Apt. #, etc.
7]

Suite, Apt. #, etc.

$8.75 Additional

. Certificate of Status Desired !
Fee Required

O

Cily & State City & State

m

. Etection Campaign Financing $5.00 May Be
Trust Fund Gontribution Added to Fess

Country Zip

23] 2]

. This corporation has liapility for intangible tax unger s 199.032,
Fiorida Statutes Yes [MNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GOLDGLANTZ, NORMAN M
3981 N. 38TH AVE.
HOLLYWOQD FL 33021

8%} Name

82| Strest Address (P.O. Box Nurnber is Not Acceptable)

83

B4| City 85| Z2p Code

FL

. Pursuant to the provisions of Sectons 607.0502 and 607.1808, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing i1s registered office

or registarad agent, or both, in the State of Flarida. Such chan%
familiar with, and accept the obligations of, Section 807.0505, FI

SIGNATURE.

e Was authonzed by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
orida Statutes.

TSignature, Typed of prted nare of registered agent and tite if anplcabie MNOTE Regislored Aganl igalurs raduired when rarstatrgh DaTe
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [l DELETE 11 TITLE [1 Changz [ Additian
HaNE GOLDGLANTZ, NORMAN M 12 NAME
sweersoress | 3981 N. 38TH AVENUE +3 STREET ADDRESS
Ciny-5T-2p HOLLYWOOD FL T4CTY-51-2F
TILE [] DELETE 2 1TILE [ Changz  [[] Addition
NAME 22 RAME
SIREE) ADDRESS 23 SIREET ADDRESS
RN W 24 CITY-ST- 0P
1TiE [ DELETE JATILE [ Crangz  [J Addition
NAME F2NAME
STREET ADDRESS 43 STREET ADDRESS
| cov-s1-2i 240TY-81- 2P
TIE [7] DELETE 4.1TITLE [ Crang:  [] Addition’
NAME 4.7 NAME
STREET ADDRESS ’ 43 STREET ADCRESS
CITY-51-2P © N asoiv-srae
THLE ] DELETE 5 1 ITLE [ Changs  [] Addition
NAME 5.2 NAME
STREET ADOAESS 5.3 STREET ADDRESS
CITY-§1-2P 54CITY-ST- 7P
TILE (] DELETE 6.1TLE [ Ghangz [0 Addition
NAME 6.2 NAME
SIREE! ADDRESS 6.3 5TREET ADDRESS
CITy-57- 20 64CITY-51-2P

14. | do hereby certify that the ylormation supplied

jth this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Sta'utes. | further

cemfy that the |nformauon gicated on this annujl report or sugplemental annual report is frue and accurate and that my signature shall have the same legal effect as #f made under
1

powered 1o execute this repor as required by Chapler 507, Florida Statutes; and that my name

X e Tty

Da,mme

CR2E(34 (12/95)




