2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691471

1. Entity Name

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

Principal Place of Business Mailing Address
1460 NE 123 ST 3981 N 38 AVE
NORTH MIAMI FL 33181 HOLLYWOOD FL 33021

FILED

May 12, 2002 8:00 am?

Secretary of State

05-12-2002 90633 034 ***150.00
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GOLDGLANTZ, NORMAN M
3981 N.38THAVE,, ...
Hou.vwoon FL 33021" 4

2 Prmcrpal Place Ef jusr 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. "'""""‘=="—r"=;=.-—-=DO-NOT;WRITEAN;THIS;SEACE- i S e o s
ty & State, City & State 4. FEI Number Applied For
CL‘ F ) 4 l ﬂt 59-2097457 Not Applicable
¢ Zi Count iti
3 Caim ru P ountry 5. Certificate of Status Desired | $8.75 Additional
A S,A- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/01)

SENATURE
= Signature, typad or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible ’ © "TFILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing . $5.00 May 5
Tax fmr!g requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. n Addad to Fees
(See criterfa on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME GOLDGLANTZ, NORMAN M NAME
stheéT Agbress”{~ 3981 N, 38TH AVENUE STREET ADDRESS
op:zsze .4 HOLLYWOOD FL CITY-57-2IP
Al e oL O Delete TLE [ change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
LIVY-ST-ZP CITY-ST-ZIP
TITLE O pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE . [ pelere TITLE {JChange (] Addition
MAME . NAME
STREET ADDRESS ) T c- STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
ITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRES:% STREET ADCRESS *
©eTy-si-zp _ ) CITY-51-21P N _
TIILE ‘ O palsts TILE CJchange [ Aduition
NAME NAME
A, %«TEE,E[ ADDRESS STREET ADCRESS
S EVINE R TV e e L l CITY-ST-ZP

X Véo/oa BY-7/3%=

13. | hereby ceriify that the info ail'én'éuia'p‘lled with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar fugplemental report is trye and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporatlon or the récefser or triistes empow red to exece this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

7 SIGNATURE AND "W'NTED t rE oF stsfm OFFICER GR DIREC’T(M

Dater Daytime Phone #

2-bity




