__~” 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000011892

1. Entiy Mame

JON EVAN GLASER, D.D.S, P.A,

Secreta

Mailing Address

1700 WEST WOOLBRIGHT RD
SUITE 2
SgYNTON B8EACH FL 33426

Principal Place of Business

1700 WEST WOOLBRIGHT RD
SUITE 2
B%JYNTON BEACH FL 33425

I

I

2, Principa! Place of Business 3. Mailing Address

FILED ,
Jan 27,2004 08:00 AM

ry of State

MR

Suite. Apt. # etc == Sue, ARt #, efc. MOORE CR2ED24 {11/03)
Ciiy & State Ciy & State 4. Fri Number Applied l;or
_ B 65-063881 7 Mot Agshoal
Zp Cauntey Zip Cournry 5. Certificate of Status Desired | $8'75 {tdditicnal
- o o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASER, JON E - .
1700 W WOOLBRIGHT ROAD Strest Address {P.C. Box Number is Not Acceplable)
SUITE 2 - - - -
BOYNTON BEACH FL 33426 o - o
Gity FL } 2 Code -

8. The above named entity submils this statement for the purpose of changing ils registerad office orregistered agent, or both, in the State
the obligatgns of regisiered agent.

SIGNATURE

of Florida. | am famiiiar with, and accer

Segnalire, lyped or ponted name of romsiered agont and tva f apphaitle (MOTE Reygsiered Agent SQranae requred whaa remsating)

DatL

FILE NOW!l! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

- . Trust fund Contsl
Make Check Payable to Fiorida Department of State st Fund bon

8. Election Campalgn Financing

$5.00 May Be

foution. Added o Fees .

CHEICERG AND DIRECTORS ETR

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13

10 .

TTE ] 1 petete HTLE 1 Crange 3t
NAME GLASER, JON E NANE UR00000i4 7438

STREET ADOAESS | 1700 W WOOLBRIGHT ROAD STE #3 STREET ADDRESS W A27/04-80024-021 150,00

oy &2 i BOYNTON BEAGH FL 33428 _§ oS ) .
T 3 melete THLE O] Change . [Jan
RAME HAME

SIREET ABDRESS STREET ADDRESS

GITY -ST- 27 CiTY-ST-2)F L

HTLE 3 caste MLE CChage [ Aedn
NAME HAME

STREET ADDAESS STREET ADDRESS

R _f cmvestze _

THILE T Deiete UTE 7] Change

NAME NAME

SYREET AGORESS STREET ADDRESS

LIy -§7- IF J CiFY-ST- 2P )

it 3 Deiete T Dl Chorge L Adciic
NAME NAME

STRIET ADDRESS STREET ADDRESS

CTY-SY-IP CITy-51-21F _
TIE 3 peiete e DClcnange T3 Acaitic
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-S7-7R CifY-ST-2p L T

of the corparaton or the recenver of rustag empowered 1o exccute this report as re
changed, or on an attachme dciress, with ali other like empowered.

SIGNATURE: _X

12. | hereby ceriify that the information sugplied with this filing does not qualify {ar the exempiion stated in Section 119.07(3). Pionda Statiles. } fu
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
quired by Chapter 807, Florida Statutes, ard that ry name apoears in Block 10 or Block 1 i

réner certiy that the information

y Toras B, GLmSwe ) SEL -39
W‘gfc_m\ Pgﬁ_t;‘ o Bt L“!—'L\ L T4 £ LT
" SWCHATURE AND TYPED O PRSITED NAME OF SIGHING OFFICER DR DIRLIER Dale Gayume Fhona ¥



