FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 8 DL
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATL
Sandra B Mortham
Sewietary of State

DIVISION OF CORPORATIONS

DOCUMENT # L3681 1 (2)
DR. GLASSMAN, P.A.

R ]

Principal Place of Business o M ||| ng Ack; ire'
097 NE 163RD STREET 3097 NE 163RD STREET
N. MIAMI BEACH FL 331604424 N. MIAMI BEACH FL 331604424

b
3. Date Incarporated or Quaifed 3a. Date of Last Report

12/18/19689 04/21/1995

2. Frincipal Place of Busingss o ' 2a. Malng A: s Tt 4. FEI Namber Appliod For
LE .
2] s 650201746 Nat Applicable
i t#, elc, Sunte, ApL. #, ith
Suts, Apt. # etc .., St AL # et 5. Cerifcate of Status Desired ] $8.75 Adq't'onal
22 2?l Fee Required
Oy 8 State L c ity & State 6. Election Campaign financing 0 $5.00 May Be
T_31 Trust Fund Gontribwubon Added to Fees
2 | Courtry __ Couritry B. This corparation has habibty for intangible tax under s 199,052,
2 25| 30| Florida Statutes [ ves [ONe
e I T 10 Name and Address of New Regiatered Agenl
811 Name
KRAMER, ROBERT M. 82| Street Address [P.Q. Box Number is Not Acceptabile)
4000 HOLLYWOOD BLVD - S
SUITE 485 SOUTH .
HOLLYWOOD FL 33021 8| Gy FL ssl 7ip Gade

6071508 Fionda Statutes, the atiove namod cm};mrmnum subrmits this stalerment (o e purpose of changing ns registerad office
chia wirs anthonzed oy e copoaton’s hoard of drectiors | Teraby aacopt the appoinliment as registered agent. | am
A05, Flonza Statutes

1. Pursuant to the provisions of Sectinns
or registered agent, or both, i tre St
fanthar with, and accept the obyigatons of, Sectin &

CR2E034 (12/95)

SIGNATURE ) ) e e
T z urp D] Fad e FEte It v HFTE B et | A P T e R [

12. _ OFHICE RS ANTY DIRECIORS 13. ADDITIONS/CHANGES TO Cf F1CERS AND DIRECTORS IN 12

e DPS ] URLETE TIIE [ Chargz 1 Addition

NAME GLASSMAN, PAUL §., D.O. 12 NaME

STREET ADDAESS 3097 NE 183RD ST. 1ASTRE T ANDRESS

Gily-ST-7P N MAM BEACHFL ] L - 14Ty -SI-AF

Tk T [] Detere 2 11LE ] Change (] Acdition
NAME GLASSMAN, PAUL S., D.. F2naM:

STREET ADDRESS 3097 NE 183RD ST. Z3SMHELT ADDAZSS

OITY-ST- 2P NMAMI BEACHFL y FALDTY-SI-2IF

TITLE [Joecen a9 T0Lf [] Changs ] Addition
AML 32 NANE

STREET ADDRESS 33 SIREE] ACIRESS

Ciry-51- 2P e 30Ty S0 2w o .

Tt ] DELEFE ERRIIE: [ Cnange  [] Addition

RAME 47 NAME

SIHEET ADDRE 55 A3SIRIE ] ADCRESS

CiTe-5T- i L A4 CITY-S1-2IF o

TITLE [ TOREIE 5 1UNE [] Change  [] Addtion

hAME 52 NAME

STHEET ADDRESS 5 3STREET ADDRESS

CITY-ST-21P S e 71100

THLE [ DELETE 6 1 TIE [] Change  [] Addtion
NAME £ 2 NAME

STREET ADTRESS €35 SIREE ALDRESS

CiTy-ST-7IF L _ E4CITY-5. 2F

14,1 do hereby certify that the informaricn .s(.h[_»he'i ! \l'n Lhuis filnig 15 valurdarcly fumshed and does nat qually for the exe mption stated in Secbon 118 07{3ik, Flerda Statutes. | further
certity that the information incdcated oo ths ann et ar suy rpklmenlﬂ annaal seport .8 tue and acourate andg that iy sgnatuee shall have tha same legal effect as if made under
oatn; that | am an off:cer or dreclor of he (or,:u,mlu,y TECOVDr O trsted e poadred 1o excoule ha repen as regqurved by Chapter 607, Flarida Statates: ard that my name

ol . P

appears in Block 12 or Block 13 if changed, g, on

£ A  afn (8) s 9000

SIGNATURE AfiD TYPED OR PRINTED NAME OF S1GHING OFFICER DR DtRECTOR
'\-u—'—___—_—_’

SIGNATURE:

Dt Frcn ¥




