2004 FOK PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2004 08:00 AM

D L368

1 .ngNlaJ{yENT # R Secretary of State

DR. GLASSMAN, P.A.

Princlpal Piace of Business Mailing Address

2050 NE 163 57 - 2060 NE 163 5T

SUITE 102 SUITE 102

O
04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0201746 Not Applicable

5. Ceriificate of Status Desired ] ?eaeg?q Lﬁ‘:d“m“'

B. Name and Address of Current F!egisleréd Ag'eﬁt' '

K "
e oG WD DO NOT WRITE
SUITE .

HOLLYWOoD L 33021 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office o registered agent, ar botfi, in the State of Florida. | am familiar with, and accept
the ubligarions of registered agent

SIGNATURE S .
Signature, yped o prioled name of ragistered 2geTe snd bife  apploable, {NOTE. Regiatered AQent sgnalurs raquinzd when renstarng} T RIE NN, ’5‘?551?‘3
.“:-_',' ; ’,_‘t vl‘: ) iy
EILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be 04-‘ L.Ee_]:m ::!‘3833 ']8;5 IJG.QD
After May 1, 2004 Fee will be $550.00 “rust Fung Cantribution. O Added o Fees
10. OFFICERS AND DIRECTCRS |
UILE opPsT
HAME GLASSMAN, PAUL S

STREET ADDAFSS | 2050 NE 1632 ST, SUITE 102
CIy-§7- 2P MIAMI, FL 33162

TILE

NAME

SIREEF ADDRESS
CIY-Sl-.2°

ITLE
RAML

iy DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CIRY-ST-2F

illLe

NAME

STRELT ADDRESS
CHY-ST-2P

TMLE

MAME

STREEY ADDRESS
CiTY-51-21P

12. | horeby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiori¢a Statutes. | further cerlify thatl the information
inaicated an this report of supplemental report Is lrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer o direcior
of the corparation or the receiver or kuslee empowered to execule his report as reauired by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: M 5, Clussmmn 2 Farof  Z0s 7407320

SIGAATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA ~ T ’e_‘ Daytime Phcne ¥
7 DiRECT!




