FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # Pg4000059501

1. Corpo ation Name

RONALD S. GLICK, P.A.

Mailing Address

8354 SHADCW WOOD bLVD
GORAL SPRINGS FL 33T

Principal I*lace of Business

8354 SHADOW WOOD BLVD
CORAL SPRINGS FL 3307t

0167952

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 029 ***150.00

T EARTA

DO NOT WRITE IN THIS SPACE

2]

3. Date Incorporated or Qualifed
08/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Mumber Applied For
21 |26] 650516256 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
P P . Certifzate of Status Desired O $8.75 aaditonal

Fee Required

$5.00 May Be

22]
City & State City & State 6. Election Campaign Financing O
E;l 28] Trust Fund Contrioution Added ' Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangible
;ﬂ IEl El W Perscnal Property Tax. Yes [ONo
9. Name and Address of Currerit Registered Agent 1¢. Nama and Address of New Registered Agent
81/ Name
GLICK, RONALD S
8354 SHADOW WOOD BLVD 82| Street Address (P.O. Bcx Number is Not Acceptable)
CORAL SPRINGS FL 33071 o
B84 City Zip Code

FL |*

11. Pursuant to the provisions of £ ections £07.0502 and 607.1508, Florida Stalutes, the above-named corporation subr its this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State 3f Florida. Such change was autharized by the cerpoiation's board of directors. | hereby accept the agpointmenl as re jistered
agent | am familiar with, and = ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad n 1me of registered ages [ and title if applicabla {NOTE: Registared Agent signature rei uired whan reinstating | DATE 8’

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE PD [ DELETE 1ATITLE Ochange [ Addition | 3=
NAME GLICK, RONALD S 12 NAME 3
stReeTADDR 55| 8354 SHADOW WOOD BLVD 1 3STREET ADORESS a
cmv-sT.zp | CORAL SPRINGS FL 33071 14CITY-S7-2P &
E [ DELETE 21TTLE [(JChange  [JAddition | O
NAME 2.2 NAME
STREETADDR :88 2.3 STREET ADDRESS
Cy-st-2p | 2.4 CITY- ST-2IP
TITLE [J DELETE I TITLE Clchange ] Addition
NAME 32 NAME
STREET ADDR 15§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TLE [ DELETE 44 TITLE [IChange [ Addition
NAME 4 2 NAME
STREET ADORF 53 43 STREET ADDRESS
CIY-ST-2IP 4.4 CITY- ST-2IP
THLE [] DELETE 5.4 TITLE [Jchange [ Acddition
MAME 52 NAME
STREET ADDR: 85 5.3 STREET ADDRESS
CITY-ST-21R 54 CITY-ST-2P
TME ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADGRI 55 6.3 STREET ADDRESS
CITY-§7-2IP 64 CITY-ST-ZIP
14. Fheret y certify that the informa ion supplied with this filing does not quaiify for the exemplion stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the information

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered (0 2xecute this report as required by Chapter 607, Florida Statules; and that my name appe.rs in

Block - 2 or Block 13 if changec, or on an attachmgnt with an address, with aill other like empowered. Hﬂe

|/ .y - '

SIGNATURE: _/ ! (as#) 344- 1%~

SIGMATIIRE AND TYPED OR JRINTED N.

SIGNING OFFICEX OR DIRECTOR

Daytimo Phot

rrm"snnﬁ-ﬁ?ﬂ’fW\

Date




