FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

O — O D U

DOCUMENT #

. Corporalion Name

CORPORATION
ANNUAL REPORT

FILED

DR. GLASSMAN, P.A.

136811 ()

FLORIDA QEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

3097 NE 163RD STREET

Buite, Apl. 4, ol
22]
City & Slate

Prircipal Place of Business

| 2. Princpal Flace of Busness

N. MIAMI BEACH FL 331604424

Mailing Address

2097 NE 163RD SYREET
N. MIAMI BEACH FL 331004424

WK ASA RN

12/16/1989

3. Date Incorporated or Qualitied | 3a. Date of Last Report

04/20/1996

) 2a. Mailing Address 4. FEI Number Applied For
725] 650201746 Not Applicable
27! Sute, Apt ¥, etc B. Certificate of Status Desired | $%Za5n:;j:f;%nm
- ﬁ o Cuy & State 6. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Feos

Country

50]

Florida Statutes

Yes

8. This corporation has liability for inp!ngibl?:t_]ax under 5. 189.032,
No

10. Name and Addrass of New Registered Agent

KRAMER, ROBERT M.
4000 HOLLYWOQD BLVD
SUITE 485 SOUTH
HOLLYWOOD Ft 33021

SIGNATURE

11, Purstant o the F)VKIVI"IO’lH “of Sechons B07 0502 and 607.1508, Fiorida Statutes, the a

81§ Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

bove-named corporahon submits this statement for the purpose of changing its registered
office or registered agant or bioth, 1 the State of Florida. Such chango was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ani Famitar with, and aceept the obhigations of, Section 607.0505, Flarida Stalutes.

1y e a0 e ) apphe abs (NOTE Ragrsierng Agenl sgralure required when rainsialing) DATE
92, GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TiLe DPS T otLeiE 117 [ crange L] Addition
NAME GLASSMAN, PAUL S., D.O. 12 NAME
srueet aomaess 1 3087 NE 163RD ST, 13 STREET ADDRESS
| ciny-si-zw N MIAM! BEACH FL 14GiTY-55- 2P
T T [J e 217ILE (T Crange L] Additon
HAME GLASSMAN, PAUL 8., D.O. 22 NAME
stkeet anorrss | 3097 NE 183RD ST. 23 STREET ADDRESS
| owsiw | NMAMIBEACHRL
T ] pELETE 31TILE [T Change [ Addition
NAM: 3.2 NAME
STREE ) ADDRESS 3.3 STREET ADDRESS
CIy-§1- 20 o 34 CITY-5T-2P ,
TLE ] DELETE 41 TITLE [J Change T Addition
HAMI 4 2 NAME
STRECT ABDRESS 4.3 STREET ADDRESS
CITY-S1-2IF - ) o ) _ 44 CITY-ST- 2P
TILE T orLet 51 TIILE ] Change [ Addition
NAMt 5.2 NAME
SIFEET ALOHESS 5.3 STREFT ADDRESS
MLELLAAET LS . S e W SATITY-ST 2P
Tk T becEE 6.1 FTLE “Jchange [ Addtion
AN 6.2 NAME
STREL | ADDR 3 6.3 STREET ADDRESS
| oiTy-s-210 fid Iy -ST-21P
14, | do huahy “cerliy that the information supplied wilh tis iling docs nat quatify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the

SIGNATURE:

1 am an officer or director of the corporation or thi se
appears in Block 12 o Block 13l changed, oref' apetiachment with an addrass

Loy L
PED OR PRINTED NAME OF i;lémn DIRECTOR

information incicated an this annual tepart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e’ or tiuslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

_me_@_tjw_(

0 aaO

Dayl & Phwone &

0218289

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



