FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

\ Q\e\ FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

/ Secretary of State
DMISION OF CORPORATIONS

DOCUMENT # L429§5 (9)

1. Corporation Name

GLENN M. MEDNICK, P.A.

(AN

R

Principal Place of Business Mailing Address
5200 TOWN CENTER CIRCLE 520 TOWN CENTER GIRCLE
SUITE 301 SUITE 3
BOCA 33486 BOCA RAT 33488
uUs RATON FL Us RATON FL 3. Date Incorporated or Qualfied 3&. Date of Last Report
01/17/1990 04/10/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| 26 650163233 Not Applicabla
| Suile, Apt. #, etc. Suite, Apt. #, slc. 5. Certificate of Status Desied [ $8.75 aaditional
25] Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O 55-00 May Be
EI a;] Trust Fund Contribution Added to Fees
Fdls) Country Zp Country 8. This corporation has liabinty for intangible tax under s 199.032,
—El E] El 30 Fiorida Stalutes O ves BlNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MEONICK- GLENN M-. ESO. B2] Street Address (P.O. Box Number is Not Acceplable)
5200 TOWN CENTER CIRCLE, SUITE 301
BOCA RATON FL 33486 83
84| City FL |ssi Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and
or regislered agent, ar balh, in the State g Florda.
farniliar with, and ac igati i

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
hoghan & was authorized by the corporation’s board of directors. | herebly accept the appointmant as registerad agent. | am

o S /- L7F/ S

SIGNATURE __ A 17 _ - —
Sigral, ent end g it applizakie ] k fures Tenured whien renstatng!
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [7] DELETE 1. 1TTLE [ Change [ Addition
RAME MEDNICK, GLENN M., ESQ. 1.2 NAME
sieraovress | 5200 TOWN CTR CIR #301 1.3 STREET ADDRESS
GiTY-SI- 2P BOCA RATON FL 14 CITY-ST- 29
TILE [T DELETE 2 1TITLE {71 Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-§7-2P 24CiTY-S1- 2P
TILE [] DELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
| Ly-sr-ae 34 CITY-51-2P
THTLE ] DELETE 4. 1TIILE [] Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P | CITY-S1-21P
TITLE [J DELETE 5. 4 TITLE [0) Change  [J Addition
NAME 57 NAME
STREFT ADORESS 53 STREET ADORESS
GITY-51-2IF 54 CNY-ST-2P
TME ] DELETE B 1TITLE [ Change  [] Addition
NAME . 62 NAME
STRELT ADDRESS &3 STREET ADDRESS
CITY-57- 2P 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not quallfy for the exemptlion stated in Section 119.07{3)k). Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that { am an officer or dirgetor of the cor tion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bl i 1 an gliachment with an addrass.

SIGNATURE: _ F?W%f@ﬁégsﬂejb orfte .. vor 395 stse

CR2E034 (12/95)




