2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36811 May 04, 2001 8:00 am

1. Entity Name
DR. GLASSMAN, P.A. Secretary of State
05-04-2001 90010 043 ***150.00

Principal Place of Business Mailing Address
1380 NE MIAMI GARDENS DR 1380 NE MIAMI GARDENS DR
STE 140 STE 140
NORTH MIAMI BEACH FL 33179 NORTH MIAMI| BEACH FL 33179

I

J

2l£rigi?‘%ceﬁ}?’imesjés 57‘_ El\gilm dew - /43 57’— H"Hl”"l“h"

Suite, Apt. #, etc. /Sauitf?,:\pt‘ #, etc. DO NOT WRITE IN THIS SPACE
City g State =~ | ity & St . 4. FEI Number Applied For
NorTH Minmi Beacd, FI. | foe?d Wiami Beneh. F), 650201746 ot Aoplieali
Zi?j 3 / é 2- 020?1:% ﬂ . 32233 / é "Z. Cogniry 5. Certificate of Status Desired O gg'ggﬁféﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
T KRAMER, ROBERTM T - - L L LS :
4000 HOLLYWOOD BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 485 SOUTH
HOLLYWOOD FL 33021
’ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Flestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ™ Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

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

TE DPST 1 Delete e K change [ Addition

NAME GLASSMAN, PAUL S HAME .

sTREeT ADDRESS | 1380 NE MIAMI GARDENS DR, STE 140 STREETADCRESS | 2O B O WE / L3 ST Sui fE 102

orv-st-2» | NORTH MIAM! BEACH FL 33179 avseee | Yoo?H Mipmi BeneH, Fl 33762

TITLE [ Delete TME [JcChange  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zip CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition
A NAME ) NAME

STREET ADDRESS . STREET ADDAESS - — —_— A

CiTY-§T-71P CITY-57-21P

TITLE 1 petete THILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ Detete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpfowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an addr,

, yith all gther like empowered.
SIGNATURE: / W 7-20-0/ F08 G40G300

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



