FILE NOW: FILING

[-229 b 0463 ¢
FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 22 1997 &:00am

1997 Secretary of State

DOCUMENT # | 5833

1. Corporation Name

(6)

PATRICIA GLOVER, M.D., P.A.

Principal Place of Busingss

Malling Address

LT T

M

115 SE 4TH ST 115 BE 4TH ST
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435-4805
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
— 03/20/1990 01/26/1996
2. Principal Place of Business 28. Mailing Address 4, FEI'Number Applied For
21] 26| 62-1421713 Nat Applicable
Suite, Apt. #, otc. Suile, AplL 4, elc. ) ] $8.75 Additional
;;l 2ﬂ 5. Certificate of Status Desired D Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Bs
a 2a Trust Fund Contribution Added to Fees
4p | Country L Country 8. This corporation has liabifity {gr jntangible tax under 5. 189.032,
24] 25 20| 30 Fiorida Stalutes Yos [ MNo
g. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
GLOVER, PATRICIA . 81| Name
: G’)’;‘/". 82| Sueet Address (PO, Box Number & Nof AGcepiable)
HIGHLAND BCH 33435 83
84| City FL 85] Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered

office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | harsby accept the appointment as registered
agent. | am familar with, and accepl the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratre, bt B proted name of thgaterad GO and W01 apEhcanle {NOTE: Rpgistered Agent signature required when rainsieting) bATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE pbp T DeLETE 11 TIE [Jchange L[] Addition
RAME GLOVER, PATRICIA 1.2 NAME

sireeranoress | 4319 TRANQUILITY DRIVE 1.3 STAEET ADDRESS

CIIY- S1- 2P HIGHLANO BEACH FL 14 CITY-5T-2P

TILE [3] B TTortene 21IME ["Tchange [ Aadition
HAME GLOVER, WILLIAM 7 22 NAME

sineer aooress | 4319 TRANQUILITY DR 23 STREET ADDRESS

CITY - §T-21P HIGH[AND BCH FL 2 4CITY-8T-2ip

TITE [ preEte 21TNLE I crange T Addition
NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-51- 2P 34 CITY-S1- 7P

TLE TJ bEcETE 1TILE [T Cange  TJ Addilion
NAME 4 2NAME

SIREET ADDRESS 4.3 STREET AODRESS

CIy- 51 2 44 CITY-57-2P

ThE I DELETE 51 TILE TJChange [ Addition
Nt 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

GHTY-SI-2IP 5.4 CIY-ST- 2P

Time [} DELETE 51TITE [ change L] Aodition
NAME 62 NAME

STREFT ADDRESS 6.3 STREET AUDRESS

Ciry-§1-2° J £.4 GITY-ST- 29

44, 1 do hereby certify that the informalion supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. 1 {urther certify that the
information ind.cated on this annual reporl or supplemerial annual repor? is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direstor of the corparation or the recelver or trustee empowered to execute this raport as required by Chapter 607, Florikda Statutes: and that my name

appears in Block 12 or Biock 13 if changed. or on an attachment with an address
SIGNATURE: _ At ///5/67 S8/ 73 2L 10)

'
A o

‘BIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




