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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay ° a
AN an Socretr<f o Secretary of State
1998 DIVISION OF CORPORATIONS
- Corporation Name L3681 1 (2)
DR. GLASSMAN, P.A.
Principal Place of Business Wailing Addross ”II"I” |I| “]II I“Il |I||| “"l Illl I""Iml Ill“ ||||| Iml I““ III’
3067 NE 183RD STREET 3097 NE 163D STREET
N MAMI BEACH FL 33180-4424 N MIAMI BEACH FL 331604424
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Clualified
12/18/1989
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
(1} [26] 650201748 Net Applicable
Suite, Apt. #, etc Suite. Apt. ¥, elc. . ) ] $8.75 additional
5.
»z—z-l \;‘ Certificate of Status Desired ] Fes Required
City & State City & Slate 8. Etection Campalgn Financing $5.00 may Bo
23 m Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;;l 28 m 30 Personal Property Tax dus June 30. [ Yes O Ne
9. Name and Address of Current Reglstersd Ageni 10, Name and Address of New Registered Agent
KRAMER, ROBERT M. 81| Name
4000 HOU.YWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceptablae)
SUITE 485 SOUTH
HOLLYWOOOD Ft 33021 8
84] City FL lssj Zip Code
V1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or both, in the S1ate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and sccepl the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE S e
Signature typed o prtacd Racow of fagsiirad agonat and itle 1 apphoable (NOTE- Ragislered Agenl kgnature requred when rdinatating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e DPsS [J peLere 11TLE [T Change [ Addition
NAME GLASSMAN, PAUL S., 0.0 12 NAME
sweeranoress | 3097 NE 183RD ST, 1.3 STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FL 1.4 CITY-ST-7IP
TE T [ DeLere 21TITLE [Jchange [ Addition
HAME GLASSMAN, PAUL §., D.O. 22 NAME
sweeet aponess | 3097 NE 183RD ST. 2.3 STREET ADDRESS
CITY-ST-21P N MIAM) BEACH FL 2 ACITY-ST-2P
TILE ~ [J otLere BATILE [J Change £ Additin
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-7IP 34 CITY-S1- 2P
TILE TTokLETE 41 TILE [T Ghange LT Addition
NAME 4.2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
orTe-ST-7IP 44 CITY-SI- 7P
MLE CJ oEceTe 5.1 TLE [ change [ Addition
NAME §.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y -51- 2P 54 CITY-87-2P
TITLE [T oeete &1 TILE U Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21F 5.4 CITY-51-2IF

14, | hereby certify that the information supplied wilh this filng does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplomgsyal annual report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation or r trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or
SIGNATURE: __ Y-27-88 (509 70-3000




