2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 691471

1. Entity Name

NORMAN M. GOLDGLANTZ Q.D. P.A.

Principal Place of Business

3682 W. CAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311

Mailing Address

3632 W. OAKLAND PARK BLYD.
LAUDERDALE LAKES FL 33311-1148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 20090 005 ***150.00

NN UBEREMN R ER TR

_ DO NOT WRSTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2097457 Naot Applicabla
Zi Count Zi Count iti
' ouniry P ountry 5. Certificate of Status Desired O ?g‘gesq L;:?:c;tronal
6. Mame and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
Narme

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

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this staternenit tor the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applicabla

{NOTE: Registered Agenl slgnature required when renstating)

DATE

9. This corperalion is efigibie to satisfy its Intangib|
Tax filing requirement and elects to do s¢
{(See criteria on back)

. FILE NOWM FEEIS $150.00 _
" After MAY 1; 2000 Fee'will'be $550.00
Make Check Payable to Department of State

=~ . { -10.-Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TMTE PD O eiete E O Change [ Addition
NAME GOLDGLANTZ, NORMAN M NAME

STReETADORESS | 3681 N. 38TH AVENUE STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-5T-21P

TITLE O tele:g TILE (1 Change [T Addition
NAME -+ |- NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP" CITY-ST-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TTE [ Delete TITLE 7 Ghange [ Addition
NARAE NAME

STREET ADDRESS | P - o STREETADDRESS - -
CITY-$T-21P CITY-$T-21P

e O Delete TILE L . -a Crige ;q_Addititm
NAME NAME . e el 0 | . f:f ﬁ;é ;
STREET ADDRESS STREET ADDRESS

GITY-ST-2iP o o | omesTae

TITLE vyt Olmeletes: . o L [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P GITY-ST-2IP

13. | hereby cerlity that the infor
indicated on this report or su

changed, or on an attachmgnt

SIGNATURE:X

ion supplied with this fili
emental report is true a

ther like e

- [

ng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivdr or trusteg empoweref:l 0 execlte trjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all d

X Yoo %Y 7%9-6/YY

?IGNATUHE AND TYPEDYA PRINTED,
H

NAME OF YGNING OFFIfR ORDIRECTOR = %

Cate T Daytﬂ'rvs Phone #

7 [

CR2FN24 (9/00)



