2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

D MENT # H81088
DOCUMENT # Secretary of State
ROBERT S. GLAZER, PH.D.,, P.A. 03-29-2004 90062 006 ***150.00
Principal Place of Business Mailing Address
19802 OLD BELLAMY RD. 19802 OLD BELLAMY RD. . .
ALACHUA FL 32615 ALACHUA FL 32615 ' ’
us us
i
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2593550 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired O ?eae.gesq SS:C;"“’“”.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é‘é%zzEORLBOBBEELT_LhSA'Y HOAD Street Address (P.Q. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of panted name of registared agent and titte it apphcabte, (NOTE. Registared Agen! signature reguired when reinstating) DATE

“FILE NOW!!!. FEE IS $150,00 . ‘ o
. Atter May 1, 2008 Foo wil be $55000 oy Ty $5.00 uayse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 velete TITLE [} Change  [] Addition
NAME GLAZER, ROBERT S. NAME
STREET ADDRESS | 19802 OLD BELLAMY RD STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TITLE S O cetete TITLE [Jchange  [] Addition
NAME CLIETT, SUSAN MAME
STREET ADDRESS | 19802 QLD BELLAMY RD STREET ADBRESS
CITY-ST-ZIP ALACHUA FL 32615 CITY-ST-2IP
TILE 3 belete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS _
CITY-ST-ZIP CiTy-ST-2IP
TLE U Defete TITLE ] [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP
TITLE T Delete TiMLE []change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TTLE 1 pelete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the re or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attac h gn addrgss, yth her like empowered.

SIGNATURE: 7 X C;// ‘/@U‘( 7%“% 2555

SHGNATURE AND TYPED GR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #

,



