& wt

2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # 136811

1. Entity Name

DR. PAUL GLASSMAN, P.A.

v

Secretary of State

08-15-2000 90018 038 ***150.00

Principal Place of Business

1380 N.E. MIAMI GARDEN
Ste. 140
N.Miami Beach,FL 33179

DR. same

Mailing Address

Robert M. Kramer
4000 Hollywood Blvd
Suite 485 South

Hollywood, FL 33021

5
2. Principal Place of Business 3. Mailing Address *
same
_ __Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0201746 Not Applicable
2Zj Countl Zi Count i
P us Ary P v §. Certificate of Status Desired D |§ess. ggﬁggcliumal
6. Name and Address of Current Registered Agent 7.Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when réinslaling)

DATE

9. This corpoeration is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
(See criferia on back)

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
_|.Make Check Payable to Department of State

55.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

L

e e e e At e D

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPST [[] Dekete TIME [} Change [ ] Additon
NAME Paul 5. Glassman NAVE

STREETADDRESS 1380 N.E.Miami Gardens Dr., Ste 140 STREET ADDRESS

ow-st-2r N . Miami Bch.,FL, 33179 ary - 8T 2P

TIME (7] Deete TTE [[] Charge D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CTY -8T- 2P

TE ] Dekete TME e D Change D Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

Q1Y -8T-2P CITY -ST- 2P

TME [[] Dekte TITLE [] Crange [j Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-ZIP CITY - ST-2IP

e [[] Detete TME ] Change [:] Addition
MNAME NSME

STREET ADCRESS STREET ADDRESS J é

CITY - 8T-2IP o OTY - ST 2P - C
TME [] Dekte LT [7] change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy -8T-2P CITY -8T-2P

efficer or director of the corporation or the rex

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
iver of frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changewi/chmem with an address, with all other like empowered.
SIGNATURE: . r==""Paul S. Glassman

£-3%00 305 940 9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F .1

Aug 15,2000 8:00 am

CR2E034 (9/99)



Certtfled Pubhc Accounta
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Annual Reports Flhngs
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et

! 2 -'busmess repo‘rts fo
enclosed checks for each corporatton -»We request tha

Al R

5 Sf.

"

: Our ehent had moyed“* and smce that tlme has had problén{s recervmg t

' ma11 arrived too late for the ﬁllng deadlme and as.such these reports are berng sent to you at thlS Iate e
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