|
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/ ANNUAL REPORT (AR}
DOCUMENT # P86000011692

1. Enbly Name

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

Principal Place of Business Mailing Adcress

;EJ?'IQEWEST WOCLBRIGHT RO é‘&){} WEST WOOLBRIGHT RD
Z -

BgYNTON BEACH FL 33426 SSYNTON BEACH FL 33428

2. Prnopdt Pace of Qusingss 3. Maiing Adaress

S;J-Jtt-}. Apt. i ete. Suite, Apt. #, elc.

FILED
Mar 16, 2006 08:00 AM

Secretary of State

G RRAA

BOYNTON BEACH FL 33426

st MOORE CRZEG3Is (10/05)
Cily & State 7 City & State &, FE{ Nummber Applied For
B 65-0636817 Pt Aprilat
B ! ' :
“p Couniry Zp Couny 5. Cerificate of Status Desyed ] §8.75 Additiacal
se Bequirad
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
TG%SSJ&WjSBILEBRlGHT ROAD | Streal Address (P.O. Box Number is Not Acceptatie)
SUITE 2

Ciry

N

1he obligations of registered agenl.

SIGNATURLC

B. The above named entity submits thus statemerit for the purpose of enanging its registerad attice ar registered agent, or betk, in the State of Fiorida, {am rami?iaTwim, and atce

Sigrature, HPed of Phoeo Nl OF reghstered ADENT B W08 T applicarie

(NOTE Regsiares Agen sipfaiute 1cquiies wien ensiaking)

DAVE

| FILE NOW! FEETS $150.007

. After May1, 2006 Fee WHj e $550.00

Make Check Payable 1o Flofida Depariniént of Staté

€. Flection Camgeaign Financing $5.00 may :
Trust Fund Gontibution. [ Added to Fees

13 OLFICERS AND DIRECTONS

1 - ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiRE ] 3 Delete TITLE W Cithange s

RAME GLASER, JONE . HANE

STREETADOMCSS |9 700 W WOOLBRIGHT ROAD STE #3 STREET ADDRESS 0z ;ggq%gqg%%ﬁég 1

ore-$t-2P JBOYNTON BEACH FL 33426 CTy-51- 2P fead JU028~-013 150.00

e U pesets e [Othange  CJ2-

NAME NAME

STREET ADORESS SIRELT ADDRESS

Clly-S1- 20 | OITY-ST-21P

TIME 3 paiee TERE DOerage 35

NAME NAME

SIRELY ADDRESS STRLET ADDRESS

LITY-51-2P £ -81-2P

e 3 petnte TRE Otherge [

NEME NAME

STREES ADDRLSS STRECT ADGRESS

Giry-5t-2p CiTY-S5T- 24P

HTLE {3 Defete e Ooage 0

NAME NAME

STAEET ADDRESS SIREET ADQRESS

CiTY-S§- 2P City-Si-2p

e 1 oele THLE [J Chavge [

HAME NAME

STREET AUDRESS STREET ADDRESS

Y -51-7P ry-§i- ae

12. 1 hereby certily that the Informabon supplied with s fling daes rot qualify for the exemplions contained in Section 118, Florda Siatules, | further comily inat 1he iniosst,
incicared on ihis report or supplamental report is true and accyrate and thal my signature ghall hava e same legal effact as if mads undes oath, that L am an officar ar dirs:
of the corporation or the (aceiver or Iruslee pmpowsrsd 1o executs this report as raquired by Chapter 607, Fionda Siatutes; and that my name appears in Black 10 or Wank
it changed, or on an attachrrent with an address, with al ofhar tike empowerad.

SIGNATURE: * = M"‘c"‘"’" 3 \w&-c S-13v -3 10

TR THAE ANA TYPED A DRIWTED NAME (F S NI CIF i i (e eI TR - oo e Blrs B




