2004 FOR PROFIT CORPORATION

ANNUA

L. REPORT (AR)

DOCUMENT # Hoosss

1. Entity Name
WILLIAM A. GLIWA, D.C, P.A.

Principal Place of Business

1110 SE 3RD AVE
FT LAUDERDALE FL 33316-1110

Mailing Addrass

1110 SE 3RD AVE
FT LAUDERDALE FL 33316-1110

2. Pnngipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 12, 2004 08:00 AM
Secretary of State

Ml

I

il

Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
59-2420556 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INGLIS, ESQ R

2455 E SUNRISE BLVD
SUITE 320

FT LAUDERDALE FL 33304

Street Address (P.O. Box NMumber is Mot Acceptable)

Ciby

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Swonature. typea or printed name of registored agent and $lle i applcable.

[MOTE. Regrterad Agent signaturs requitad whati ranstanag)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ) .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS 1N 1

TILE PD [ Delete ME Ol Change [ Addition
MAME GLIWA, WILLIAM A, NAME __lgncoagdaiy?

STREET ADDRESS | 1110 SE 3RD AVE STREET ADDRESS o/l 2A04-80071-001 150,00

CITY - 57-2IP FT LAUDERDALE FL CIY-S1-2IP

e 1 Defete TITLE [JChange £ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-ST-2IP

TITLE 73 Delete WILE [ Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-ST-21P

e O Detete TITLE [[J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TTLE O Detete TALE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-ZP GiTY-ST-2IP

TIMLE 0 pelete 1iTE (I Changz 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P l CITY-ST- 2P

12. | hereby cetrtify that the informati
indicated on this report or supple
af the corporation or the rece
changed, or on an attachmen

SIGNATURE:

sUp

enlal report is true an

acclyate al
r prfrustee empowered pfexefule
an address, w Il Sfner ¥ke owered,
1) f"
L]

phed with this filing does not quadify for the exemptian stated In Section 119.07(3)(7), Flarkda Staiutes. 1 further certify that the information
g i

that Wy signature shall have the same legal effect as if made under oath; that | am an officer or director.
report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L5 0 72043

TYPED OR FHIWEGMME'OF,&H‘NING OFFICER OR DIRECTOR

Cale 1 Daytime Prone o



