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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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CORPORATION O e O STATE Apr 24 1998 8:00am
ANNUAL REPORT

1998

DIVISI(?:IcCr)eFtaC‘Z):PSSZt;TIONS Secretary Of State
OCUMENT #

. Corporation Name (4)
HARVEY A. GLASSER, M.D. AND HERMAN ALAN BROVENDE
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Principal Place of Business Mailing Address
%93 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
200
N. MIAME BEACH Fi 33169 N. MiAMI BEACH FL 33169 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
01/14/1981
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied Far
21 26] £9-9051065 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, it
D i |27 I ’ 5. Coertificate of Status Desired (I $8'75 Additicnal
22 27| Fee Requlred
City & State | City & Slato 6. Eiection Campalgn Financing $5.00 May Be
28] Trust Fund Conlribution Addad to Faes
Zip Country | 7P Country 8. This corporation owes or has paid the current year Inlangible
El 20| |30 Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered/Agent
GLASSER, HARVEY 1] Naro
¢l
2'150 HSCAYNE BLVD-. #200 82| Streel Address (P.O. Box Number is Not Accaptable)
AVENTURA FL 33180
a3
84| City FL ss| Zip Code

11. Pursuant 1o the provisians ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

CR2EC34 (10/97)

SIGNATURE _____
Signaiture. typod o priniled nare of ragistarod agoent and tite it anplcable {MOTE: Reglstered Agenl s gnalure required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE “PSD [T bELETE 1 TILE T change [ Addition
HAME GLASSER, HARVEY 1.2 HAME
streer aporess | 21150 BISCAYNE BLVD., #200 13 STREET ADDRESS
AVENTURA FL 1.4 CIFY-SI- 7P
VT [ preeTe 21 TILE [ Change [T Addition
BROVENDER, HERMAN 2 NAME
steet apDeess | 29150 BISCAYNE BLVD., #200 2.3 STREET ADDRESS
CITY-ST-2 AVENTURA FL 2 4CTY-§T-2IF
TITLE [ oette 317ME L] change T[] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-§1-21P 34.CTY-ST-2IP
TITLE [T CeLETE 41T8LE [T change LI Aduition
NAVE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 CITY-81-2P
e [ otLee 51TITLE [J change LI Addition
| NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$1-21P 5.4 GITY-ST- 2P
THLE ] okveTe £ TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2/ B4 CITY-§1-2P
14. | heraby certlfy that the information supplied with this fling doss not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | Further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ™, cofporatian or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Yhakged, or on an alla(amem with an address.
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