E= ]

FILED

2001 UNIFORM BUSINESS B;?onr (UBR) Jul 26, 2001 8:00 am
DOCUMENT #  S§09200 Secretary of State

1. Entity Name
ROBERT D. GLASER, PH.D., P.A. / 07-26-2001 90004 033 ***550.00

Principal Place of Business Mailing Address
1 W SWANN AVE 1 W SW AVE : :
su SuRE 280 , T
TAMPA TAMPA " ”I ||\
607 W H.L fuiwag Bl "C0T wo |
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

t/:'f"L (o3

City & S‘tj‘e Aﬂ P F L' City & S‘rleﬂ'/\l] V F[/ 4. FE{ Number 59-3037655 :gfl‘i\z(lll?:;me

Zip Country’ Zip Country - : ’ $8.75 Additional
3} & ] } 3 35 O; 5. Certificate of Status Desired O Foo Required.

=g, Name and Address of Current Registered Agent-, .. _._ | . 7. Name and Address of New Registered Agent

Name -

GLASER' ROBEHT D. Street Address (P.C. Box Number is Not Acceptable)
1609 SWANN AVE., #280

TAMPA F _ 607 W .M. L ey By

N TaMPA I FL]*%%p 3

8. The above narned entity submits thjs staterpent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -

Robert GlAser 7-12-of

SIGNATURE
Sigratur !ﬁ)ﬁd olerintad neme v registerect agent and title ifapplicabls. {NOTE: Registerad Agent signaturs required when reinstating) : DATE

9. This cerporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5 '00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contribution O Add.ed 10“’:.2‘;39

(See criterla on back) | Make Check Payable to Department of State ’ .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE - VTS [ pelete TITLE [ Change ] Addition
NAME GLASER, ROBERT D NAME - .
STREET ADDRESS | 1509 W SWANN AVE #280 STREET ADDRESS 6'0 7 w. ML K {A; I vd #io
crv-st-ze | TAMPA FL CTY-ST-2IP TAM pA- FiL 3 [ 0_3
TTLE Delets TILE M ange ition

O O c¢h [ Addit

NAME GLASER, ROBERT D. ) NAME ‘ o7 w. M. L. K'.A'j B I Vi 4 ,
STREET ADORESS | 1508 W SWANN AVE #280 STREET ADDRESS
cmv-st-zp | TAMPA FL CITY-ST-71P ﬂ"/"t 9 A F ¢ 3 3 [ O }

B L O : _Olpeete e Clchange [ Addition
NAME ) e T T T
STREET ADORESS o7 STREET ADDRESS
CITY-ST-2IP "> CITY-ST-ZIP
TITLE v O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-57-21P GITY-ST-ZIP
TITLE  Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TMLE Delele TME ange ition

a [ on [ adgiti
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T £lnser 7—11-01 239-3533

13, | hereby certify that the information supplied with this filing
indicatect on this report or supplementa! report /8
of the corporation or the receiver or trugjee e
changed, or on an attachment wii Yddresd

SIGNATURE:

r i
[ ? ‘i 41
Date Daytume Phona #

AV 98639800

CR2EC34 (5/01)



