CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narme

GLENN SLOMIN, D.O., P.A.

FLORIDA DEPARTMENT OF S1A1E
Sandra B Mortham
Secretary of State
DHVISION OF CORFPORATIONS

Principal Place of Business

575 W NEW HAVEN AVE
W. MELBOURNE FL 32904
us

Malng Address

2575 W NEW HAVEN AVE
W. MELBOURNE FL 32904
us

AN

9. Name and Address ol Current Registered Agent

3. Date Incorporated o Qualfied 3a. Date of Last Raport
2. Principal Piace of Business | 2a. Nﬂczwllnéﬁdci;"é-s;gm"“ 4. Flinumber Applied For
—2_1] _3_6_] o ) 59‘3283408 Mot Applicabls
i # o Suite, AplL. #, elc. . i

Suite, Apt. #, etc Suite, Apl. #, el 5. Certificae of Status Dosired 0] 53_75 Adc!ltlonal
—2;I ??_l Fes Required

City & State | Gy & State 6. Election Campaign Financing 0O $5.00 May Be
;.;‘ ZE] ______ Trust Fund Contribution Added to Feas

Zip Country - 2 Counlry 8. This carporation has liability for intangible tax under s 199.032,
?;] E\ 29] EI Florida Statutes [ ves JENo

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD
SUITE 505

MELBOURNE FL 32901

81| Name

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Numiber is Not Acceptable)

83

84| City

Zip Code

FL [*

1. Pursuant 1o the provisions of Sections B07 0507 and BO7. 1508, Fionda Statules, the above-named corporabon sabnits this statement for the parpase of changing fts registered office
or registered agant, or both N the State of Flond.. Such changs was aathonized by the corporation's board of dreclars. | hereby accopl the appointment as registered agent 1am
faminar with, and accept the obigatons of, Section 607.0505, Florida Statutas.

SIGNATURE: _

SIGNATURE AND Y

SIGNATURE ___ R . _ . i
Skttt Gy On e nilesd AT OF et DA P el P 1 g g e AHLTE Begeterst Aerd Sal it s o e yabait e statind LTk
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D ) DELETE 11TILE [ change  [] Addition
NAME SLOMIN, GLENN 12 NaMi
STREET ADORESS 2575 W NEW HAVEN AVE 13 SIREET ADDAESS
CITY-ST-2IP MELBOURNE FL 32901 o 1400751 2P o
TIiLE 1 DECETE FRR O [] Crange  [J Addition
NAME 22 NAME
STREET ADDRESS 23SIRLET AGDRESS
CITY-5T-2IF . 2400Y-5 - 2P
TTLE [ bELETE 3 T1ILE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IF o 34075179 o B
ILE [ DELETE 4 1 THLE [ Change [ Addition
NAME 43 NAME
STREET ADSRESS 43SIRLET ADDRESS
CITY-ST-2P N 440TY-S1- 2P L
TILE [] DELETE 5 1TILE [ Change [ Addilion
NAME 57 MEME
STREET ADDRESS 5 3STREE ] ATORFSS
CITY-5T-7F 54CITY-ST-7IP
TTLE 1 DELETE 5 1TIT.E [ Crange [ Additon
NAME 6.2 NAKE
STREET ADDRESS 63 STREET ADDRESS
CITy-87-21 o B4CIY §1-4P

on an attgohrient with an address

IGHING OFFICER OR DIRECTOR

G’/ﬂﬂds-%f»‘r’ B 4 W,
N

14. | do hereby certify that the information supphed with this ihng s volunlanty fusnished and daes not gaalfy for the exerrption stated in Soction 119.07(3j(k). Florida Statutes. | further
certify that the informatan indicaled on tis annual report or supplemental annual reparl 1§ true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | ani an oFicer or directar of the corporabon or the receisr Or frustad empoworad 10 execute s repor as recquired by Chaplar 607, Florida Stalutes; and that my name
appears n Block 12 or Block 13 if changed, or

9s5/-2677

CRZE034 (12/95)




