« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * ©  FILED
DOCUMENT # Pgs000011692 R Jan 28, 2005 08:00 AM

*- Enttytiame Secretary of State
JON EVAN GLASER, D.D.S., PA.

Principal Place of Business ) Majliﬁg Addres‘sf
1700 WEST WOOLBRIGHT RD 1700 WEST WOOLBRIGHT RD
SUITE 2 SUITE 2
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428
us 4s
2. Principat Fiace of Business T T | 8 Malling Address T “l I m Mﬁmmﬂmﬂl llj]] ll ]]mm”lhlmm“m
Suite, Apt. #, efc ’ o Suite, Apt. #, atc. - 15t MOGRE CR2E034 {10!04) .
City & State T City & State ' T 4. FE! Number i ' Appfied For
§5-0638817 Not Avplices::
Zip Country . Zip ) 1 Country - ) i $8.75 additonat B
5. Certificate of Status Desired [ Fee Rogulred
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent o
C S ~ | Name
GLASER, JON E — .
1700 W WOOLBRIGHT ROAD Street Address {P.O. Box Number is Not Accepiable) )
SUITE 2 - —
BOYNTON BEACH FL 33428
City ’ FL | Z°Coc
8. The above named entity submits this statement for the purpesa aof changing its reglelered offiee or registered agent, or both, in the Stale of Florida. | am famifiar with, and accer
the obligations of registered agent. ) o - ' Loeilem
SIGNATURE : : - ) .
Segnatur, iyped or printad name of ragisterad agom ang le f applcabla (NOTE Rogk & Agent At 1 whan fainslatng} - DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $50!,) May &

After May 1, 2005 Fee Will Be $550.00 . o
Make Check Payabie to Florida Department of State TrustFund Contrlauion. L] Added lo Fess
10, OFFICERS AND DIRECTORS T 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
(kS D ) "3 oelete ) Titf O thange [ Adi%
tiaeF GLASER, JONE NARE
ATREFT ADDRESS | 1700 W WOOLBRIGHT ROAD STE #3 STRFEN ADORESS
Y-S50 B BOYNTON BEACH FL 33428 Y51 AP LR SN Lo -
s . EETN NI {17 28755 -BU053- 01 6L G 0o
HAMF MNEMFE
SIREET ADORESS CTERFT ABDASS
Y51 0P oY ST AP
mite 7 Detete HitE ' I Change | [ A
NAMF HRAME
HRIFT ADORESS LI ADDRESS
ony-sE P ciey SLL AP
e o " [ Getete e S [} change’ [ aduii
HANE HALKE
TR T ADORESS “JiFFF T ADDRESS
CHY-SE.2IF LIy -$1- 2P
i€ 7 Belete mE - - S j [ Change T Addin
Nt HAME
SIRFFT ADDRESS SIREET ADDRESS
LIV ST 1P CHEBL AR
fit ) o 3 Dalele i ' S TDchangs T
HAME HAME
STRFET ADDRESS L IRHET ADDRESS
CiHe-5T 7P I RAN

12. {hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Sectidh 119.07{34T, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and hat my signature shall have the same legal offect as if made under oath; that | am an officer or ditacis
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, o1 on an attachrment with & dress, with all other like empowered. _ :

SIGNATURE:

gl o s Sei-13T -’51

RINTED MAME OF SIGNING DFFICER GR DIRECTOR T T Oate T " Davtros Phona £

ATURE AND TYPED OR




