FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

K Feb 14 1997 8:00am

CORPORATION
* / Secretary of State

REPO
a7 o o comromrns Secretary of State

N, o
St wy, T

DOCUMENT # Jsozé; (6)

1. Corporation Name

CLIFF M. GLASSER, D. 0., P.A.

Principa! Place of Business Mailing Address ”"ml IIII |‘|||I||" "IIII"I”II’IIIH |||“Im""“lm’lm‘ ||||

16401 NW. 2ND AVENUE 16401 N.W. 2ND AVENUE
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 331596036
3. Date Incorporated of Qualified | 3a. Date of Last Report
06/22/1986 - 02/07/1996
2. Principal Mace of Business 2a, Mailing Address 4. FEI Number Applied For
e ga miv oM Ao lw] levor  any AR 602713605 o Applcable
Suite, Apt #, elc | Sule, Apl #, etc. N $8.75 Additionat
E] QO$ 7777777 ) 27] 20 B. Certificate of Status Dasired O Feo Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
@ ﬂ/ . Mt “4 ‘5%‘[” FC ;ﬂ L/ P bu-d(u F c Trust Fund Contribution | Added to Fees
4 | CGowalry Zip Courtry 8. This corporation has liabllity for intangible tax under 5. 199,032,
35] 331“1 25] ;5] %3/ 6? 33] Florida Stattes OYes [INo
8, Name and Address of Curran! Reglstered Agent 10. Name and Address of Now Registered Agent
GLASSER, CLIFF M. ol classee, I M.
18401 S.W. 2ND AVENUE 82| Siree] Addiess (PO, war s Mol Accgighi
NORTH MIAMi BEACH F{. 33169 6 )

¥l Sk 20x |
MY g Maw  beseh  FL [P B0

1. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named cofporation submits this stalement for the purpese of changing its registered
office o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am familias with, and accept the ohligations of, Soclion §07.0508, Florida Stalutes.

SIGNATURE.

1, r}b;aii"n_r"ﬁ £ 183 e i:rmg-r.twuci agent and tilie | applicabla (NOTE: Reglstered Apent signalure required when reinstating) DATE
12, T OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD [T oeLete 11TMLE [ ohangs L) Addition | g5
HAME GLASSER, CLIFF M. . 1.2 NAME of 1 208 §
sraeer aoomss | 16401 N.W. 2ND AVENUE 1.3 STREET ADDRESS sy A 3 Ae I S
orv-si-z¢ | NORTH MIAMI BEACH FL 14 CITY-ST-21P K. Mary  bewdr #3349 &
e [T DELETE 2110k [JCnange [ Addilion [&>
NANE 22 NAME
STREEL ADJRESS 23 STREET ADDAESS
CITy-51-2F 2.4 CITY-ST- 2P
TMLE 1 ECETE 3.1 TIRE [T change L] Addlien
NAME 3.2 NAME :
STRSE | ALDKESS 3.3 STREET AGDRESS
Gy 5127 34, QY- ST-2P
e [T DELETE 41TILE I Change [T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
CITY-§T- 21 44 CITY-5T- 2P
L T DeETE 61 TILE - [ Change L] Addition
NakE 5.2 AME
STAFET ADUKESS 5.3 STAEET ADDRESS
C11-51-2p . 54 GITY-5T- 2P
T 1T | T 61T Ll Ehangs 1] Addition
NAME 62 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
£Ty- 81 AP 6.4 CITY-ST-21P

14, | do hereby certify that The infarmalon supphed with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the
information incheated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of the corporation or the recetver or truslee empowerad fo execute this report as required by Chaptes 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address.

/ M
SIGNATURE: . __ % i -
SIGNATURE Al FED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daie Caytime Fnooe #

ik 2




