FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DvIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT # J27869

1. Corporition Name

ROBERT E. SHEIR, O.D., P.A.

Principal Flace of Business

20335 BISCAYNE BLVD.
SUITE 38
AVENTURA L 33180

Mailing Address

20335 BISCAYNE
SUITE 38

AVENTURA FL 33180

BLVD.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 045 ***150.00

(R RADAR

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
08/08/1986
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 26 59-2705628 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. R iti
Suite, £p b ulie, AP el 5. Cenrifcate of Status Desired O 58 75 A:lcbtmnal
E! ;l Fee Required
City & {tate City & State 6. Electicn Campaign Financing $5.00 1ay Be
El m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporalion owes the current year Intangible
m 'El 29 ﬁ'ﬂ Personal Property Tax. O Yes INo
g. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
GLASSER, GENE K. 82| Street Address (P.O. Bos Number is Not Acceptable)
.0. Bo er eptable
2021 TYLER ST. reet Atldress » Number is Not Accep
HOLLYWOOD FL 33022 83
84 city FL iss Zip Code

41. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stattes, the above-named corporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apj.ointment as reg istered
agent. | am familiar with, and ac.cept the obligat:ons of, Section 607.0505, Flarida Statutes.

259749

SIGNATURE

Slgnalture, typed or printad na ne of registered agent and title if applicable. (NOT =: Registared Agenl signature reqr ired when reinstating) DATE 3
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORS IN 12 &
TITLE PST [ DELETE 1.1 TITLE [IChange  [] Addition E
NAME SHEIR, ROBERT E. 12 NAME 3
streeT Aooress| 20335 BISCAYNE BLVD. 1.3 STREET ADORESS 3
comv-st-ze | AVENTURA FL 14CITY-5T-2P &
e D [} DELETE 21 TTLE {JChange  [JAddition | ©
NAME SHEIR, ROBERT E. 22 NAME
streeTaporess| 20335 BISCAYNE BLVD. 2.3 STREET ADURESS
CITY-ST-2IP AVENTURA FL 2.4 CITY-ST.21P
TITLE [ DELETE 31TIME [JChange ] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-21P
TME [J DELETE 41TIME [ ] Change ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TIME [] DELETE 5.1 TITLE {Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TINLE [0 DELETE §.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 64 CITY-ST-2ZIP

14. | hereb certify that the informat on supplied with this fiting does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ sfify that the infarmation
indicated on this annual report or supplemental ¢ nhuai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | arn an
officer cr director of the corporat on or the receiv or of trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or 0

SIGNATURE: ,

OF SIGNING OFFICEF OR DIRECTOR

ach nent with an address, with a | other like empowered.

o SL\&;"

301 /%’%Moao

dlvsfs-

Daytime Phond #




