B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # F04073

THOMAS £. GLATZ, DMD., PA.

(5)

Mailing Address

111 MEDICAL CENTER
SEBRING FL 338720

Princlpal Piace of Business

111 WEDICAL CENTER
SEBRING FL 33870

WA R GRE

DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified

HRORCRE

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26 59-2033904 Nat Applicable
Sulte, Apt. #, atc. Suite, Apt. 4, atc. iti
d P . Certificale of Status Desired | $8.75 Addiional
2_7] Fee Requlred
City & Stale City & State &. Election Campaign Financing $5.00 May Be
E;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a ;l 30 Personal Property Tax due June 30. Yos [ JNo
p, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
GLATZ, THOMAS E 81| Namo
m MENCN. CENTER B2| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, 1he above-named ¢
agent. [ am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes
SIGNATURE

offtce or registered agent, or both, in tho Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

orporation submits this statement for the purpose of changing its registared

Signaturs, Iypod of prinied name of registsied agenl and tita it apphchtle {NOTE" Registerad Agent signature raquired whan teinsiating) DATE =
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 19 TLE [T change 7 Additian s
NAME GLATZ, THOMAS E 1.2 NAME §
streeTanoress | 111 MEDICAL CENTER 1.3 STREET ADDRESS g
CTY-5T-2P SEBRING FL 33870 14 CITY-5T-7P I
TILE [T oFcere 2171LE [ change [T Adaition O
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IP
THLE ] DELETE 31 TILE [Jchange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY - ST-2IP
TITLE LT beLETe 41TTLE [T Change ~ ] Addiion
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2p
T [T oeese 51TIRE [JChange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STAEET ADDRESS
CirY-ST-21P 5.4 CITY-5T-ZIP
WLE T DELETE 6.1 TITLF [JChange  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14, | hereby certify that the information supplod with this filing docs not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statules. | further cenify 1hat the informaltien

indicatad on this annual report or supplemental annual repart is iruc and accurate and thal my signature shall have iha same legal effect as if made under oath; thal | am an

officer or director of the cor tion or tho reeiver or trustge empowered to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan or on aW\uﬁoﬂs.
o Yy onyy Ji i AT/ P NS s moa o




