2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P95000035811

1. Entdy Nama
FRANCES GLICKSMAN, MD P.A,

Maiting Address

4302 ALTON ROAD
#105

{}AéAMI BEACH FL 32140

Principal Place of Business
4302 ALTON ROAD
#105

{\JAéAM} BEACH FL 33140

2. Principal Place of Busmesé 3. Mailing Address

FILED -
Apr 17,2006 08:00 AN
Secretary of State

T

Suite, Apt, ¥, etg. Sinte, Apt. #, ete. 15t MODRE CR2EQ34 (10/05)
CHy & State § Cily & State 4, FEi Numizer L_ﬁp;heq Fﬁr
. 65'058 1 21 6 I Not ADQQEC’FE
Ze Cauntry zp Couniry 5. Certificate cf Status Desired [} $8.75 Additional
R . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GLICKSMAN, FRANCES ~
treet Add P. Numb Not A
4302 ALTON RD SUITE 105 Stree ress (P.Q Box Number is Not Acceplable) .
MIAMIE BEACH FL 33140
City F L Zip Code
8. The above named entity submits this stalement for the purpose af changing its registered office or registered agent. or bath, in the Slate of Florida. | am familiar with, and acceg
the obligations of registered agent.
SIGNATURE M ‘ . Ao ltoh
Srgnaiure, fyped or m—\;é name ¢l registered agent and Lifle # apphicatie {NOTE Regmieren Agen) signawre reaurad when renstaling) ) A’ 7 [ CATE
B B 't-ﬂm.'. N b L s Reart Tt
Afteﬂlfuf NO";LE' :EE\;VS[?;S(;S?O UD SRS 9. Election Campaign Financing $5.00 may =
. r May 1, 2006 Fee Will Be 00 Tiust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTS T Delete TIHLE T Change [
NAME GLICKSMAN, FRANCES HAME
STREET 40DRESS | 4302 ALTON RD SUITE 105 STREET ADDRESS UO000051145
GrY-ST-ZP MIAMI BEACH FL 33140 oY-S1-28 (4/29/06~80049-018 150,00 .
TmE 3 peiete ME T3 Change [ A
NAME MEME
STRELT ADDRESS STREET MDDRESS
LHY-5T- 219 o GITY-S1- 2P R
LT 1 Detete §TEE [l Change T3 arditiar
MAME HAME
STREEY ADBRESS STAREY SDUAETS
IY-57-2P GITY -57- 2P o
TE 0 Delele § e D3 Crange 3 Additior
RAME, MAME
STRELT ADORTSS STRELT ADDRESS
GiTY-S1-TP ‘ ] Iy -ST- 2P o
TALE 3 pelete TITLE [JChange [ Additior
NAME F NAME
STRLLT ADDRESS SIREET ADDRESS
CITY-ST-4P B . ) _§ CHY-5I-O0F
THLE 13 Delete THLE [ Change [ Additior
NAME NAME
STRECT ADDRESS SIRFRT ADDRESS
CiTY-8T-7IP CiTY -87- AP o

12. 1 hereby cartify thal the information supplied with this filing does net qualily for the exemptions comained in Segtion 118, Florida Statutes. | {urther cerlify that the information
indicated on this report or suppiemental repon is Yrue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustes empowersd o executs this report as required by Chapter 807, Florida Statutes, and that my nama appears in Bleck 10 or Blogk 11

if changed, or on an atiachment with an address. with all other like empowered.

.

) A0

S‘GNATURE: SIGRATURE AND >

IR PRINYED BAME OF SIGNING OFFICER OR DIRESTOR

PSre /o6 - ]
. paly ) Daytima f’hﬂne [ Lo




