FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo AW CRITIE | Jan 211997 8:00am

ANNUAL REFPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M17567 (2)

1. Corporation Mamc

JOYCE FERN GLASSER, PH.D., PA,

O

Pringipal Place of Busin

3800 W COMMERCIAL BLVD 6420 NW 53RD 87
SUITE 204 LAUDERHILL FL 33319-7206
FT LAUDERDALE FL 33309 Us
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
07/02/1985 04/08/1996
2. Prncipa' Place of Busnoss 2a. Mailng Address 4. FEI Number Applied For
21 281 58-2656430 Not Applicable
Suite, Apl. H, et Suile, Apl. #, elc. |
22] o L P 5. Centificate of Stalus Desited | $8.75 Additional
22 2;| Fee Required
| City & Stare - City & State &. Elaction Campaign Financing $5.00 May Be
x]RS - 1 Trust Fund Contibution [0 Addedio Fees
ap __ Country L Counlry 8. This corporation has liability for intangible tax under g. 199,032,
;l 25] o 29} ;El Florida Statutes [:] Yes [:l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
GLASSER, DR JOYCE F 81) Name
3511 W COMMERCIAL BLVD STE 305 B2i Sireet Address [P.O. Box Number is Not Acceptable)
FT LAUD FL 33309
B3
84| City FL 85| Zip Code

19, Pursuant Lo the provisions of Saclions 607 0532 ana GO7.1508 Florida Statutes, the above-named corporation submits this siatemant for the purpoese of changing its registered
office or rayis jent, or poln. in the Stale of Forida Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

agent. | ar familiar with, and accept e obligations of, Section 607 0305, Florida Stalules.

SIGNATURE . : e
SH F e g b et e O rege e sy e e ame W F aapd cak b {NOTE: Reg siered Agent signature required when remnstating} 17313
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e POS ) [T DRETE 11T Joyc Feeh GUser, PRD ™ [Toyge [ asiion
NAME GLASSER, PH.D. J FERN 12NAME m’ﬁd &""‘
sipeer aooeess | SO40 CLEARY BLVD., VILLA 403 1.3 STREEY ADDRESS )
ory-si-ae | PLANTATION FL 14CITY-5T-2F
TLE [J OELETE 21 TIILE [V cnange  [CJ Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CilY-5T-7 . _ o 2 aCITY-5T-2IP
e T i [T 1T adit WET— p
NAME 3.2 NAME
STREET ADDRE G5 3.3 STREET ADDRESS
I RO 34.CITY-1-21P
T [T oELeTE 41TITLE I Change  T_] Addition
NAME 4.2 NAME
STREET ARDRE 55 4.3 STREET ADDRESS
CiTy-51- 2P 44TIY-51- 2P
L [T eLete 51 01LE CJcrange L] Asdition
NAME £.2 NAME
STRELT ACDRESS 5.3 STREET ADDRESS
CITY- §T- 2P ) 54 CITY-5T- 2P
M | B EE 61 MLE [T cChange L] Addition
KAME 62 NAME
SIRZE| ADIHESS 6.3 STREET ADDRESS
CITY- 51-21F o £4CITY-5]- 2P
14, 1 do hereby certily thal the information supplicd with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes, | furtner certify that the

inforrmation indkeatod on this annual reporl o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; tha)
I am ac athicer ar directar of the corporation or the reseiver or lruslee ernpowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, aor o0 an atlachmenl with an address.

SIGNATURE: TG st 1-13-91_@sy) 735-064y

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fome ¥

CR2E034 (9/96)



