FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000024717 ecretary of State

1. Entity Name 04-28-2003 91452 029 ***150.00
GARY L. GLICK, M.D,, P.A.

Principal Place of Business Maziling Address
GLICK. GARY. MD. PA GLICK. GARY. MD. PA
4302 ALTON RD. SUITE 500 4302 ALTON RD. SUITE 500
MiAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State e City & State - -~ —].4. FElNumber—ap. e -] =|Applied Far | -
650656724 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O ?g.;g“ﬁg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUCK' GARY L Street Address (P.O. Box Numbaer is Not Acceptable)
4302 ALTON RD .
SUITE 500
MIAMI BEACH FL 33140 City FL | ZrCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

the obligations of registere ent.
Gary Glick y{o\o3

SIGNATURE 4

Signatura, typed fr printad nama of ‘ggistered agent and ttle if appiicable. (NOTE: Registered Agant signalure reguired when reinstaling) DATE
% A"::L‘“Ea;‘l?\g;ga T:Ef uﬁ|i195:ég?] 00 9. Election Campaign Financing $5.00 May Be

' - Trust Fund Contribution. | Added to Fees

Maj(e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : O Delete TITLE [Ithange ] Addition
NAME GLICK, GARY L NAME
s7heer apoRess | 4302 ALTON RD, SUITE 500 STREET ADDRESS -
CITY-ST1-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE 1 Delete E [ Change =] Addition
NAME NAME
STREET ADDRESS N ey wev. . ) STREETADDRESS | . . _ e = e e — e
GHTY-ST- 7P CITY-ST. 2P
THLE ] pelste TITLE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP .
TITLE [ petete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Detete TITLE ] Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE {J Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this fil'mé; does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowergyl to gxequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment withgn address, wit Wﬁempowered. :

sianature: | SAKAIURE REauBap Gviek Ylu\es  365-612 - btoo

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

8
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(10/02)

CR2E034

o~

N




