comamon (WK oo o o May 20 1998 8:00am
ANNUAL REPORT

1908 T ousolo comomons Secretary of State
DOCUMENT # P9B000024717 (6)

1. Corporation Name:

GARY L. GLICK, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

VRV MR

Principal Place of Business Mailing Addross

GLICK. GARY. MD. PA GLICK. GARY. MD, PA
4302 ALTON RD. SUITE 500 4302 ALTON RD, SUITE 500 , )
MIAMI BEACH FL 33140 MIAME BEACH FL 33140 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualitied
2, Principal Place of Business o 20, Maling Address T 4. FEI Number Applied For
i [zl __ R -1 65-0656724 Not Applicable
B Sutte, Apl. #, lc Suite, Apt. #, elG it
P F 6. Cerlificate of Status Desired 1 $B'75 Additional
;‘ e 2_?] o Fee Required
City & State ~ Cny 8 State 6. Fleclion Campalgn Financing $5.00 May Be
23 e o 28] . Trust Fund Contribution (] Added to Fees
Zip L. Gountry L Country 8. This corporalion owes or has paid the current year intangible
_2;] 28] o 729717 o El Personal Properly Tax dus Juns 30. Wves [Ono
____%. Name and Address ol Current Registered Agemt 10. Name and Address of New Registered Agent
GLICK, GARY L 81} Name
4302 ALTON RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections GO7.0502 and 607 1508, Flanda Stalutes, the ahove-named corporation submits this slalemen for 1he porpose of changing s fegislered

office or registercd agont. or both, mithe Stawe of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent | amamiliar wilh, and accopl the ohhgatons of, Secton 607 0505, (Monda Stalutos.
SIGNATURE . _ e
| Sanatw e lerpnllee o g P argload onaiuie requed when 16 nstating) DATE o

12, o OFHGERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oFiETE 1L [ Ghange L] Agdiion | &2
HAME GLICK, GARY L 12 NAME §
sweetaporess | 4302 ALTON RD, SUITE 500 13 SIREET ADDRISS &
CITY-$1-2P MIAMI BEACHFL 14CI7Y-81-2P &
TITLE [T DELETE 21 [T Change L] Addition | O
NAME 22 NEME
STREET ADDRLSS 23 SIREET ADDRESS
CliY-S1-2IP o ) ) S 2 407Y-81-2IP
TITLE [ pecee B1TIMLE [JChange  [J Adaition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY-87-2IP L o o o 34, CITY- ST-2IP .
THLE ] bELeTe 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-81-21P S - N o 4400y -51-2IP
TLE —' (7 DELETE 5.1 TM1LE [T change [ ] Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-S1-2IP S 5.4 CITY-§1-2IP
TLE ' T GeCete 811010 [JChange L Addition

; NAME 6.2 NAME

, SYREET ADDRESS 6.3 STREET ADDRESS

T omv-srap S S BACIY-S1-2Ip
14, | hereby cartity 1hat the mlormalion supphed with this filing doos not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the irdormation

indicated on this annual reporl or suppiemential annual repart is true and accuwrate and thal my signature shall have tha same legal effect as if made under cath; that | am an

officer or director of the corporalion or fhe receiver or tuge enipogered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ofan attachimen! wj W
o ANy Ulaa law 2pc . l9% Lion




