FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sancira 5. Mortharn Jan 16 1998 &8:00am

CQRPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate

DOCUMENT # | 58330 (6)

1. Corporation Name

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

IR E ARy

Principal Place of Busingss Mailing Address
115 SE 4TH ST 115 SE 4TH ST
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
us us O NOT WRITE IN THIS SPACE .
3. Date Incorparated or Qualified ) -
03/20/1980 _
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
(21] 28] 69-1491713 Not Applicable
Suite, Apt. ¥, ele, Suite, Apt. #, etc. . y i
—I P —I P 5. Ceriificate of Status Desired EI $8.75 Addtional
29 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MaQ Be
23 —2—8] Trust Fund Contribution | Added to Faes
Zip Country Zip Courtry 8. This corporation awes or has paid the current year [ntangible
;Il E] E E‘ Personal Property Tax due June 30.  EAYes [ e
9. Name and Address of Current Registered Agent 10. Name and Addressr olf New Heglsteted Agent
GLOVER, PATRICIA 81 Name
4319 TRANQUILITY DR 82| Steet Address (P.O. Box Number Is Not Acceptable) T -
HIGHLAND BCH 33435 — —
83
24} City FL las Zip Code

11, Pursuant to he provisions of Sections 607,0502 and 607, 1548, Florida Statites, the above-named corporation submiits this statement for tha purpase of ghanging its registered’
office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed or printed name of ragistered agent and titls f appiicabie. (NOTE: Registerad Agent signalure required when rainsiating) DATE T T

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

TITLE DP ] CELETE 11 BILE [T change ] Addition

KAME GLOVER, PATRICIA § 1.2NAME

STREETADDRESS | 4319 TRANQUILITY DRIVE 1,3 STREET ADDRESS

CITY- §T-2IP HIGHLAND BEACH FL 1.4 CITY-ST- 2P

TTLE ST [T oeeete 21 THLE [Tchange [T Addition

RAME GLOVER, WILLIAM T 2.2 NAME

sTaeer ACDREss | 4319 TRANQUILITY DR 23 STREET ADDRESS

eI -81-2ip HIGHLAND BCH FL 2.4 CITY-$1-2IP

THLE { ] DELETE 34 TIMLE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S3-21P 34, CITY=ST- 2P

TILE "1 DELETE 41 7ME ~ L] Change {1 Additicn

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-5T- 7P 44 CITY-ST-23P

TILE [T oLETE 5.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-§T-ZP

TITLE 1 DeLETE 6.1 TIME [T change [T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ACDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. | hereby cenig that the nfarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){(7), Florida Statutes. [ 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 it made under oath: that | am an
officer or director of the corporation or the recaiver aor tnistee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: & 7. G LE\IENIE 27/ 71IRs D /I’/Lf?/‘m, 2 <2i/-242 -8z

BT AR TS AT TYERPD O PRINTED ALAZIE SE SN G OEEICER O BIRECTOR Py

CR2E034 (10/97)



