2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691471

1. Entity Name

NORMAN M. GOLDGLANTZ O.D. PA.

Principal Place of Business
7120 W. COMMERICIAL BLVD
FORT LAUDERDALE FL 33319

Mailing Address
3391 N 38 AVE
HOLLYWQOD FL 33021

2. Principal Place of Busines
? (A0 Z;/hm.} ﬂ/y

3. Mailing Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90134 048 ***150.00

LTI

11U113U4

VAN

Suite, Apt. #, &tc. ——Suile, ApLi.olc = [0_CHECK_HERE IF MAKING CHANGES
& State City & State 4. FE! Number 59-2097457 Applied For
Ldu&yh i/, 7z, Not Applicable
Zi Chuny Zi Countr -
M Rt Y o Y 5. Certificate of Status Desired O $8.75 Additional
. ;.A: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

-

e
SIGNATURE -
Signatura, typed or prlnlad nama cf reg\stered agent ar\d titte if applicalsle. (MOTE: Registarad Agent signaluré requirad when reinstating) DATE
FILE NOWIIt -FEE IS §150.00 = ~-{~ —- T mmm e : - -
9. Electi ign Fi
After May 1, 2003 Fee will be $550.00 . et oo™ O St ey 2o
Make Check Payable to Florida Department of State ’
10 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD C Delete TITLE (O Change [ Addition g
NAME GOLDGLANTZ, NORMAN M NAME 2
STREET ADDRESS | 3981 N. 38TH AVENUE STREET ADDRESS 3
civ-sr-2r - | HOLLYWOOD FL CITY-ST- 2P o
W — o
TITLE v [ Delete TITE [ Change ] Addition 5
NAME NAME
STREET ADDRESS J—' STREET ADDRESS
CITY-8T-2IP CTY-S1-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5-2IP
TITLE 1 petets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS o - B - STREETADORESS | =~~~ ~~+— T o o7
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [O) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-§T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
GITY-ST-2IP STy -ST-2P e T
12, | hereby certify that the informatign supplied with this filin 5; dees not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppfelnental report is true and accurate and thal my signature shall have the same legal effect as if made under.oath; that | am an officer or director
of the corporation ar the recejer pr trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address, with All otheffike empowered. e
SIGNATURE:




