2003 FOR PROFIT CORP

ORATION

DOCUMENT #

UNIFCRM BUSINESS REPORT (UBR)

Secreta

FILED
Feb 14, 2003 8:00 am

ry of State

DOC! J22185

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

02-14-2003 90197 016 ***150.00

Principal Place of Business
% GLENN 1. SHARFIN

5800 COLONIAL DR. #400
MARGATE FL 33063

Mailing Address
% GLENN I. SHARFIN

5800 COLONIAL DR. #400
MARGATE FL 33063

10021586

2. Principal Place of Business

3. Mailing Address

HlIlUIl“INI!I\lII!lilllIIINIl1|IIINIlll?|l||l||||\|)IHI\I\H||\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SHARFIN GLENNT.

City & State City & State 4. FEI Number Applied For
59-2690038 Not Applicable
1 1 1 e
Zip Country Zp Country 5. Certificate of Status Desired O ?;‘elzlesq LJ:?:éhonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - e e e

et

Street Address (P.O. Box Number is Not Acceptabile)

5600 COLONIAL DR.
SUITE 400
MARGATE FL 33063 City FL | 2 Coce
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i
AﬂFlL:' N?v:(i(!)!i ';EE' Isltresgsg?} 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P MD [ Delete s OJchange [ Addtion
NAME SHARFIN, GLENN I. NAE
STREET ADDRESS | 5800 COLONIAL DR. #400 STREET ADDRESS
CITY-ST-2IP MARGATE FL CIvY-ST-21P
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
HILE 7 Delete TITLE [ Change [ Addition
— NAME ——m—— - B S B e —_———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE T Delete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenital 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 ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.
SASARTY TS ASS hack N ENCEDD.
SIGNATUREX ASAATURE RGTLNSS Boclo mo 2/1/03 (956404979012
SIGNATURE AND TYPED OR PRINVFED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 4 v Date Daytima Phone #

~R2FNAR4 [10/02Y



