2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J22185

1. Entity Name

GLENN I. SHARFIN M.D., P.A.

Principal Place of Busingss

% GLENN |, SHARFIN
5600 COLONIAL DR. #400
MARGATE FL 33062

Mailing Address

% GLENN 1. SHARFIN
5800 GOLONIAL DR, #400
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90433 026 ***150.00

Suite, Apt. #, etc.

Suite, Apt #, e,

I

JIINEIRR

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEI Number 59_2690038 Apoiiad For
MNot Appl.cable
Zi Counir Zi Countr iti
P v P cunry 5. Certificate of Status Desired O $8.75 Additional
FFes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARFIN, GLENN .
5800 COLONIAL DR.
SUITE 400
MARGATE FL. 33063

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE%EQ\Y= ok

4/25/01

Signelure, yped o printed name of registered ag‘:,ﬂr and Itic—f‘ appicabie

(NOTE Regisicred Agent signature regquired when reinstating}

OATZ

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects o do 8o,

FILE NOWIIE FEE IS $150.00
Aifter IMAY 1, 2001 Fee will be 5550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O ilake Chieck Payable io Departient of Siate Trust Fund Contribution. Added ta Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD 7 Delete THLE O Change [ Addiien
HAME SHARFIN, GLENN I. NAME
strett aooress | 5800 COLONIAL DR. #400 STHEET ADDRESS
CIiY-ST-21P MARGATE FL CITY-8T-28P
TITCE [ Delate LE O change [ Acdition
NAE NAME
STREET ADDRESS SIREET ADDRESS
CITY -§T- 719 CITY-ST-21P
TILE ] Defete TITLE [ Lhasge [ Addition
MAME ’ RAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CHY-§T-2IP
TITLE ™ Delete TiLe [ Change  [] Acditen
MAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-2IP
T [ Delete TLE L] Crange [ Addition
NAME NANE
STREET ADDRESS STREET ATIDRESS
CiTY-ST-71° CITy-81-21P
TILE [ belete TITLE Ol Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)1), Florida Staiutes. | further certiy that the information

indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 125
changed, or cn an attachment with an address, with all other like empowerad.

£ (ol nn 5}\0“@; o Geeni SHARE LY D ]

zzloy G5y 753 680k

SIGNATURE AND TYPED CR PﬁlNT%jJ NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayt-re Phonz #

wigesyr -

CR2EQ34 (10/00)



