\
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1659, E
AMOUNT DUE ON OR BEFORE 09/15/99: 550 [IF DISSOLVED, MINMUM AMOUNT DUE TO RENSTATE: §T8).

PROFIT FLORIDA DEPARTMENT OF STATE St CRi T FILED
A%gRPOF;%TION Katherine Harrls ; )’V}Sfﬂhﬁg{;RY OF 5 1Ate
UAL REPORT Secretary of State CDRPURA”(,M .
DIVISION OF CORPORATIONS ‘ ’

1999 :
DOCUMENT # g82101

1. Corporation Name

AROUND THE CLOCK - HOUSE CALLS, INC.

390CT 13 Py 1: 5g

(LT O

—‘F;r_ir:cipa| Piace of Business Maiting Address
3097 NE 163RD ST 3097 NE 163RD ST
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _09/23/1991
2. Principal Place of Business . 2a. Mailing Address . N : 4. FEI Number Applied For
1] \3%0 WE_Miam: Gandomdr.fzs] 1380 0% Micimi Godeall, 850284605 G 7o
Suite, Apt. #, elc. ulte, Apt. #, elc. 8.75 Additional
[2_2] 5&& ! qO ?I ._QLL:I *-L |\.| 0 §. Centificate of Status Deslred D Fee Required
_ City & State, \ City & State - 8. Election Campaign Financing $5.00 May Be
23] W), Miom ﬁt&@ JFU 28] N, AMicunas BJQQL «© Trust Fund Contribution O Added to Fens
2y Country Zi Country M 8. This corporation owes Lhe current year
_2._11 jB "?q - 7@ E] éSf?cl m Intanglble Personal Property. [:I ves [InNo
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Reglstered Agent
81| Name
GLASSMAN, PAUL ‘
82| Stroet Addiess (P.Q, Box Nury , Not plable
3097 NE 638D ST DTSR A Bens Gl - O
NORTH MIAM! BEACH FL 33180 83 . Y
Sanie (4O
84 i PR - 83| Zip Code
K. Miam Lacok FL |J39‘3/‘79

[41." Pursiant to the provisions of sections 607.0502 and 607.1508, Fiorida Statules, the above-named ation submits this statement for the purpose of changln? ts reglsterad
office or registered sgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby eccept the appointment as registered

agent. | am familiar with, and accept the obligations of, section £07.0505, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered sgerl and Wle If applicable {NOTE: Registered Agent signature nv:’ulrldmnmm) DATE -
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME DP D DELETE LATITLE m’chanee [j Addition "g—
NAME GLASSMAN, TODD 1.2 NAME ! . .
street aooness | 21115 NE 4TH CT 1asTReeTapoRESS | 13BO N aami Gorcte A5 Oc. 2 Ste Vo i
CTYSTP N MIAMI BEACH FL 1.4 CITY-ST-2P N M Y ‘ 33 g
TIME DV I:] DELETE 21TIME ” hange Addition
NAvE GLASSMAN, MONICA 22KME 1280 NE Milam: Gotdms Or, ke 1vD
streeTaoazss | 21115 NE 4TH CT 23 5TREETADORESS . ?
| cvstze | N MIAMI BEACH FL ya 24 CITYS1ZP . Mmej B\_QDJ\., =L 2229
T DST [\ oeLEre , ’ [ ¥ changs
NAE GLASSMAN, PAMELA 32NAME
streer aooress | 21115 NE 4TH CT 33 STREETADDRESS
TvsTae N MIAMI BEACH FL 34 CIY.SL2p——"]
TITLE D D DELETE 44TMLE
HAME GLASSMAN, AARON 42 NAME ) .
seeraooress | 2115 NE 4TH CT. wssmeeraooness | 7380 A€ Ao G arcbnes Br. , S/
Comsrze | N. MIAMI BEACH FL wervsize | ). Adlam. >
TITE D [Joecere 54TITLE v Addition
NAME GLASSMAN, ERIKA 5.2 NAME v
stree1 anoress | 2115 NE 4TH CT. systreetanoress | B0 AJ € A "am' Garclens ﬂf"/ J\)P/VD
| cirrstam N. MIAMI BEACH FL BACITY-STZP AL A e &QQA, F-‘ﬁ zgﬁ?z
TITLE - = |—= _"' DELETFE-~ 61TTLE Changa Addition
etk 100 ':lllEi]!'l?él; ’3%EDTDEE—*GD? & 62 famE
STREE T ADDRESS skl G0. 00 *d#150, 00 Jeasrestaoress " l vz i
CITYST-ZIP | 64 QTY-ST-2P

44. 1 hereby cgmfﬁ that the information suplahed with 1his filing does not qualify for the exemption elated in saction 119.07(3Xi). Florida Statules. | further certify that the Information
indicated on this annual report or supplemsnta! annual report is true and accurate and that my signature shall hava the same legal eflect as  madae under oath; that | am

1{{ diractor of th i h ) trust red 1 eyt this re| ired by Ch: . Florida Statutes; and that a
Erack S ook 3 Weranped g g an sgmani it oncoers. Tl 3, CAAREMADL BB 308 G- 300
- y plert
1 iRl o - F - gz Jos §cr/iz>
: Data

SIGNATURE:_ ___ /2 i
vy LBEE ANT TYPED DP PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daylime Phone #

- Ty A




E .’A‘ \1

David Alan Kofsky, P.A.
Certified. Public Accountant

Dctober 8, 1999

Division of Corporations
Annual Reports Filings

.0. Box 1500
Tallahassee, FL 32302-1500

Re: Dr. Glassman, PA .
Around the Clock - House Calls, Inc. -

Pisase find enclosed the 1899 annual reports for our chent We have also enclosed
check for $150.00 for each of the reports. We request that you accept this amount 8s
payment in full for these annual reports :

Our ciiant moved last year and did not i receive the ongrnal annual reports They never -
received any documentation for “Dr. Glassman, PA” at all. They have just received the -

second notice on “Around the Clock..." There was a service which was:supposed to'be
forwarding their maii to them. Obvnously, thls was no”( happenlng. and our client's mall
wes lost or forwarded too late. ‘ ,

We appreciate your attention in this matter. If you heve any qu'estions'. please call.
Sincerely, Co ' ' ;
@DVC/LCL é
Patricia E. Coury
Certified Public Accountant

f:wpdocs\glassmantannual report.wpd

(954) 985-8319 (054) 983-4TAX (954) 961-4216 FAX
Venture Corporate Center, 3440 Hollywood Boulevard, Sulle 450, Hollywood Florrda 33021




