2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000011692 Mar 19, 2007 08:00 AM
1. Enliy Nama Secretary of State
JON EVAN GLASER, D.D.S,, P.A.
Pringipal Placo of Business Mailing Address
1700 WEST WOOLBRIGHT RD 1700 WEST WOOLBRIGHT RD
SUITE 2 SUITE 2
UMM AR
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suilo, Apl. #. clc Suite, Apl #. etc. 18t MOORE CR2E034 (10/06)
Cily & Slale City & Slato 4. FEI Numbar [Applicd For
65-0638817 INol Applicable
Zip Counlry Zip Country 5. Cartficate of Status Dosirad O ?g.;gq;?:;ﬁonal
6. Name and Address of Current Registarad Agant 7. Nama and Address of New Registered Agent
Mame
GLASER, JON E
1700 W WoOLBR'GHT ROAD Stroal Address {P.O. Box Number is Nol Acceplable)
SUITE 2
BOYNTON BEACH FL 33426
City FL Zip Code

8. Tho above named entity submits this statomont for the purpose of changing its regislored offico or registored agent, or bath, in the Slato of Florida | am familiar with, and accopl
lho obligaticns of regislored agent.

SIGNATURE

Signature, iypsd o prnted nama of registersg sgent and hilg ¢ Bpplcakia (NOTE- Rogistarod Agent signaturg reguired when remsialing} DATE

FILE NOW11! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Cheok Peyable to Florida Depariment of Stats” Trust Fund Contributn, - L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelele s, [ change [ Additon
NAME GLASER, JON E NAME
STREET ADDRESs | 1700 W WOOLBRIGHT ROAD STE #3 STREET ADDRL $5
onv-si-zp | BOYNTON BEACH FL 33428 PITY-SI-2P
TLE {J Delete TiILE UDO00DETIOTER change [ Addition
NAME NAME (3280730001019 1560, 00
STREET ADDRESS STREET ADDR 58
GITY-81-2IP CITY- ST- 2P
Tine (2 Delete i [ change [ Addilion
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
(IE () Detere 113 [Jchange  [CJ Addition
NAME NAME
STRLET ADDRI 85 SIREE] ADDFI 5§
CITY-5T-2IP I CITY-S1-2IP
TLE O pelata MIE Tl change [} Addilion
NAME NAME
STREET ADDRFSS SIREE] ADDRESS
CITY-ST-2iP CITY-S81-2IP
NLE ] peieta TILE [] thange  [] Addition
NAME NAME
STREET ADDRE S STRIIT ADDRLSS
CITY-ST-2IP CITY-S1-2IP

12. [ horeby certify that the information suppliod with this liling doas not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemental repott is truo and accurale and thal my signature shall have tho same logal effect as if made under oath; that | am an officer or director
ol lhe carporalicn or the receiver or lrustee ompowered o exacuto this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on‘an at}!achmenl wilh an addrass, wilh all other like empowered. “Tow . Grtsad S¢y ~371
4 3\ Lal dnes
SIGNATURE:X Raesdewt

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prione #




