FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT i
CORPORATION . Sandra B. Mortham

ANNUAL REPORT Secratary of State ‘ S ecretary Of State

1997 R, ; DIVISION OF CORPORATIONS

DOCUMENT # M108§;l (7)

A O

IRA M. GLAZER, M.D., P.A.

Principat Piace of Busingss

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

1150 N 35TH AVE 1150 N 35TH AVE
SUITE 4% SUITE 450
HOLLYWOOD FL 33021 HOLLYWOOD FL 330215430
us us 3. Date Incorporated or Qualifisd | 3a, Date of Last Report
I 02/01/1985 03/06/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEt Number Appliad For
_2_1_]“ — 26 59‘24368(1) Not Applicable
Suite, Apt #. etc Suie, Apl. #, elc. o $8.75 additional
Z] 27] 5. Certificate of Status Desired D Fee Required
- City & Stale L Cily & State 6. Elaction Csmpaign Financing $5.00 May 8o
_2;])_“_ e 2;[ Trust Fund Contribution a Added 1o Fees
&ip __ Country 2ip Country 8. This corporation has liabllity for intangible tax under 6. 199.032,
24 |25] [29] [30] Florida Statutes [Oves o
] #. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GLAZER, IRA M. 81| Name
3320 JOHNSON STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| 2ip Cods
117 Fursuan! to he provisions of Sections 607 0402 and B07. 1508, Flonda Stalutes, the above-named corporalion submils this statement for the purpose of changing is registered

office or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diteclars. | hereby accept the appointrment as registered
agent. | am familiar with, and accepl iho obligations of, Soection 807.0505, Florida Statutes.

SIGNATURE _ . . e wvemeeeeeeeeeee e e
St abyre, Iypied of prcteo rame of negestered agant and tle 1 apnacable (NOTE: Registered Agent signature tequired when reinaleting) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PST [ oeeete 11 TILE [ change 1] Addition S
HAME GLAZEH. IHA M-, M-D. 1.2 NAME I:S
srazer aposs 1 1150 N 35TH AVE SUITE 430 1.3 SIREET ADDRESS 5-}o
or-sie | HOLLYWOOD FL 14 CITY-S1- 7P
e ' I DELETE 21TITLE Clchenge L] Adation |©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS

L omestae | 2.4 CITY-5T-21p ‘
THLE [T DELETE $1TILE [Ithange ] Addition
HAMI H 32 NAME
STAEL T ADDRESS 3.3 STREET ADDRESS
ory-S1-1e 7 34, CITY-ST-21F
TALE [T otceTe 43 TILE [T Change” L] Addition
NAME 4.2 NAME
STREE | ADORESS 4. STREET ADDRESS
QY-S 2P 4467y -51.2P
I ] [T oELETE SITILE [ Change L] Addition
Kz 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
evstwe | S4TIY-5T-2P

Er [T oeEre 6.1 TITLE [T change T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy 5T- 2P 6.4 CITY-ST- 1P

§4. 1 do hercby ceriily that the information supplied with this filing does not ualify for the exemption stated in Gection 119.07(3)(i), Florida Statutes. | further certify thal the
' infarrmation tidicated on this annual reporl or supph T wpuat report fs true &nd accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer o trector of the corporation or the rAgei ared 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name

h Wi
SIGMATURE AND TYPED O £A . 5F GIGNING OFFICER OR DIREGTOR

SIGNATURE: _

Thawe & Daytime Phone 4
0151069

alag 19 4-189-3003




