FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90065 039 ***150.00

DOCUMENT # pPgg000010014

1. Comoratin Name

MINDY S. GLAZER, P.A.

| TR E AR MR

Principal Place of Business Mailing Address
28 WEST FLAGLER STREET 28 WEST FLAGER STREET
SUITE 500 500
MIAMI FL 33130 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/25/1996
2. Principal *lace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
1] |26 _| 650642110 Not /ipplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . it
P F 5. Certifca e of Status Desired O $8.75 ad 1_|t|ona|
E‘ ;\ Fee Required
City & Stitte City & State 6. Election Campaign Financing 0 $5.00 MayBe
E‘ ;l Trust Fund Contribution Added to ~ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;‘ [El El ;I Personz | Property Tax. [dYes ﬁ{No
9. Name and Addr:ss of Current Registered Agent 10. Name znd Address of New Registerec Agent
81 Name
GLAZER, MINDY S 82| Street Adciress (P.O. Box umber is Not Acceptable)
reet Address (P.O. Bex Jumber is Not Acceptable
28 WEST FLAGLER STREET i
50(1 83
MIAMI FL 33130
84| City FI 85! Zip Code

11. Pursuart lo the provisions of Sections 607.0502 and 607.1508, Florida Statut s, the above-named corporation submits this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a uthonized by the corporation’s board of directors. | hereby accept the appcintment as regi:tered
agent. 1 am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

SIGNATURI: J—
BATE

Blignature, typed or printed nar a of registered agen ¢ nd title if applicable. {NOTE Regstered Agent signalure requi 2d when reinstating) 8

12, ¢(FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 oy
TMLE PD {] DELETE 11TITLE [Ochange [ Addilion E
NavE GLAZER, MINDY $ 12nave I
streeTanoress| 28 WEST FLAGLER STREET, SUITE 500 13 STREET ADDRESS qu
crv-stze | MIAMI FL 33130 1.4 CITY- ST-2IP &
TME [ DELETE 21TME [JChange [ Addiion | O
NAME 2.2 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-§T-2IP

TITLE ] DELETE L1TINLE O Change ] Addition

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-ZP 34, GITY-ST-2IP

TMLE [ DELETE 4.3 TITLE [IChange [ Addition
NAME 4.2 NAME

STREET ADORES $ 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-$T-21P

TILE T DELETE 51TME [ JChange  []Addition
NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME {7 DELETE B.1TITLE [Jchange  []Addition
NAME 6.2 NAME

STREET ADDRES § 6,3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZP

14. I herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further certify that the inf 3rmation
indicatéd on this annual report 0- supplemental z nnual report is true and accurate and that my signature shalt have the same Jegal effect as if made unJer cath; that | am an
officer cr director of the corporat on or the receiv 2r of frustee empowered to € xecute this report as req.ired by Chapte - 607, Florida Statutes; and that ny name appears in

Biock 12 or Block 13 if changed ﬁon an atlachw?’ut with an address, with a | other like empowered.

SIGNATURE: ,fM 4/, ‘”Z - &6’?? ( ZCD??W?"_‘Z?"UOO

SIGNATURE AND TY]| ING OFFICEF OR DIRECTOR Date




