2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) DR+ £

PSPNUM ENT # P95°°9°358‘ 1 Feb 17, 2004 08:00 AM
ntity Name
retary of
FRANCES GLJCKSMAN MD P.A. Sec eta y o State
Principal Place of Business Mailing Address . N
4302 ALTON ROAD 4302 ALTON ROAD
#105 #105
MIAMI BEACH FL 33140 MlAMI BEACH FL 33140
us us
Suite, Apt. #, atc Suite, Apt f, etc MOORE CR2E034 {1 1/03
City & Stale City & State 4, FEl Number Applied For
65-0581216 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired A geae ;g] 1':?;’;'0””
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rogistered Agent

Name

%‘é%ﬁstﬂrgﬁ’ RFIFD{,?S[\L]J([:'II'EES 105 Straet Address {P.0. Box Number is No: Acceptable)

MIAMI BEACH FL 33140

City FL | Zip Code

8. The above named entify submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
mie obligations of registered agent.

HAGNATURE - - . — e e -

Signatura, typed or printed name of registered agent and tite  applicable. {NOTE Registered Agsnt sigrature required whon reinstating} DATE
FILE NOW!!! FEE IS $i5000 =~ . .
. . E ign Fi
Aterthay 1.2004 Foo wilbe 55600~ - e s o 3500 wyse
Make Check Payable to Florida Department of Stnte ) ’
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE PDTS 1 Delele THLE [JChange [ Addition
NAME GLICKSMAN, FRANCES NAME
STREET ADDRESS 4302 ALTON RD SUITE 105 STREET ADDRESS
CITY-ST-21P MiAMI BEACH FL 33140 CiTy-S1-2IP _
1133 3 pefete TITLE HROON005530T [ Change [ Addition
NAE NAME 021 7704-80033-025 150,00
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP _ B
TIRLE [ Delete THLE [ Change |:| adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 5 Deiete THLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CiTY-87-2P CITY- ST-2IP
TTLE O pelee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-ST-2iP
ML [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS SIHEET ADDRESS
SITY-S1-2IP CITY-ST- 2P

12, | hereby cerlify thal the information supplied with this fling does not qualify far the exemption stated in Section 119.67{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with all other kke empowered,

SIGNATURE:{KW“ 2B /0¥  3oSHMNASRZ

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR B “Data Dayirme Phong K




