- W__FILE “9!!_{?[”“6 FEE AFTER MAY 1 1S $550.00 FILED
r FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

"PROFIT
Sandra B. Mortham

CORPORATION
Sactetary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
' DOCUMENT # F54075 (9)

1. Corporation Name:

FRANCES B. GLENN D.D.S., P.A.

I O AR

Principal Prace of Husmmﬂ Marling Address
7741 SW 62ND AVE. STE 101 714l SW 62ND AVE. STE 101
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434908

3. Date Incorporated or Qualified 9s. Date of Last Report

11/09/198 1 01/26/1996

CPrincipal Placo of Bus ness 2a. Mailing Address 4. FEI Number Appliod For
=] 58-2130354 Not Applicable
Suites, Apl #, et¢ Suite, Apt. #, etc. i
— A H ’ P 8. Certificate of Status Desired L-J $8'75 Addilional
22_1 27 Fee Requirad
B Ty & Stale City & State 6. Election Campaign Financing $5.00 may Be
}»3 ) 28 ) Trust Fund Contribution [ Added 1o Feos
H __ Uountry s Country B. This carporation has liability for intangible tax under s, 199.032,
l24] 25| 20] 30 Fiorida Stalutes Clves (& mo
| 9 “Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GLENN FRANCES B, DDS 81/ Name
7741 SW 62ND AUE' STE 101 B2| Strest Address {P.O. Box Number is Not Accepiable)
S MIaMI, FL
33143 83
B4| Cry FL 85| Zip Code

(1. Pursuant rclons 6070602 and 607 1508, Flarida Statlles, the abbve-named corporation submits this statament for the purpose of changing ils registerad
offico stered agent. of both, in the State of Florida, Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registerad
agant | & famiear with, and accepl the chhgations of, Section 607.0505, Fiorida Stalules,

StGHATLIRE

RINME ted Févng

1 Agend A Ifa.lplLﬂl 15 (NQTE: Registered Agent sighatura raguirad whan reinslating) DATE

12. ofF IC‘( RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TirE TJ DeekTe 11 TLE [Tchangs [ Adation
HAME GLENN, WILLIAM 1.2 NAME
swernanoress | 7141 SW 62ND AVE 1.3 STREET ADDRESS
oresoze & MIAMI, FL 00000 B 14CRY- 512
e [P [T DELETF 21WTE [ Crange (] Addition
hAME GLENN, FRANCES 22 NAME
sweer aboress | 7741 SW B2ND AVE 24 STREET ADDRESS
preseze [ S MIAMEL FL 00000 7 £CAY-51-2P
kml gy T UD[LETE 3.1 TTLE L] Change [T Addition
NAMS 32 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
L1 L S, a4 cmy-ST-2P
| e I [T oeere 4.1 TITLE | Charge []Addilion
HAME 4 2 NAME
STREE | ADHESS 4.3 STREFT ADDRESS
lomvestne (o 44CITY.5T-7IP
TITLE T[] DeLeTe 51TILE ) Change ] Addition
NAME 5.2 NAME
SIREL | ADORESS 5.3 SIREET ADORESS
oy 1. 20 §4CITY-S§T- 2P
_]\H}“ I I:] DELETE &1 TITLE [:I Change L—_rAdditiOﬂ
NAME §.2 NAME
SIFEET ADDRESS £3 SIREET ADDRESS
Cly-ST-2IP 6.4 CITY-ST-ZIP
1A do i

ling does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlity thai the
3l anpyal report is true and accurate and that my signature shall have the sme legat effect as if made under ogth; that
gfrlistee empowered 10 execute this report as required by Chaptgr 607/ Florida Statutes; and that my name

T amﬁ e (o)) 6708

H RECTOR Dapiime Phone #
01081148

CR2E034 (9/96)



