“ | FILED

Apr'gs 01 03:55p  Stephen B Cohen CPA ' May 22,2001 8:00 am
F . Secretary of State
g 2001 UNIFORM BUSINESS REPORT (UBR) 05-22-2001 90061 016 ***150.00

DOCUMENT # poso00024717

1. Entity Name

GARY L GLICK M.D, P.A
Principal Flace of Busingss Maliing Address

4302 ALTON RD # 500 4302 ALTCON RD # 500
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

L

00056485

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, ele. DO NOT WRITE N THIS SPACE ‘
Cily & State City & Slate 4. FEI Number Applied For
= o > 65-0656724 Not Applicabla,
ip ountry ip Country - - $8.75 pacitional
T 5. Cerlificate of Status Desired [_| Fee Rontined
— - {_._ = —-— 8 Name and Address of Curvent Registered Agent 7, Name and Address of New Registered Agent
. Nama
Gary L Glick M.D, P.A Strest Address (FO. BoxNumber is Not Acceptabla)
4302 BAlton Rd # 500
Miami Beach, FL 33140 .
Chy FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE - :
Signature, typed or prinlad name of regisiered apent and tilla i applicable. “ {NOTE: Registered Agent signature required when reinstaling) DATE

9, This cerporation is eligible 1o satisfy its intengible

Tax filing requirement and siects to do so. 1 10. Election Campaign Financing $5.00 vayBe

(S@e criteria on back) Trust Fund Contribution, 1 Added to Feas _
|3 TR : &5 i it (=)
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11 S
mg President . [[] Deleee e [7] Change [ Aadeon | =
NANE Gary L Glick NUE &
smeersooness | 4 302 Alton Road # 300 STREEY ADORESS o
av.srze |Miami Beach, FL_ 33140 Gy - F- 2 5
P RRE ] Dekte TLE [7] Change  ["] Additon
NOME NAME
STREET ADDRESS STREET ADORESS
CITY . ST 21F CIrY .7 2P _
e L [ oeee  _ JumF -4 - -— R T[] Crange [] Addton
Ei 1 S T RAME
STREET ADORESS | sTrEET AnDRESS
CITY - §7. 2P CTY.ST.2P
TITLE [[] veete e . [[] chenge [T} Adailon
NAME ‘ NAE
BTRELT ADDRESS SYREET ADDRESS
QY - §T-UP oITY -5T-ZP
TITLE D Delate TInE ) Change D Adailion
NAME - NWE
STREET ADURESS ‘ STREET ADDRESS
oty.sf.zp Giry - 57- 2
TRE . E] Delete TITLE ] Change [ Addion
NAME . . ’ HAME.
STREET ADDRESS . - "} sreer novRess
orr-S1-28 . Joiry-sr.zp

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3){i), Florida Statutos. | further cenify that the
information Indicatad an Ihis report or supplernental report is trus and accurale and that my signature shall have the same tegal effect as if made under oalh; that 1 am an
officer ar director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorlda Statutes; and that my nama Bppuars

in Block 11 or Blogk 12 )f changed, or on an gitachment with an ad ith alf 7 like empowéred.
SIGNATURE: ity _ o o
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Z Daytime Phone #
S1F FL32301F 1 o 7



