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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1 998 l Sy e ‘

DOCUMENT # V07582 (2)
JOSEPH B. GLASNER, M.D., P.A.

CORPORATION % LOMDA DEPARTMEN] F STATE May 12 1998 8:00am
ANNUAL REPORT C acretary of State
I o Secretary of State

2080 N SYKES CREEK 200 N SYKES CREEK
MERRITT (SLAND FL 32053 MERRITT ISLAND FL 32953
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Pringipal Place of Business T [ 2a. Mailing Address 4, FEI Number Applied For
21] R 59-3103466 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc.
P — . P §. Certificate of Status Desired | $8'75 Additional
22 _|27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E . _ o gE] L Trust Fund Contribution O Added 10 Fees
Zip Country 2 Cauntry 8. This corporalion owes or has paid the current year Infangible
m E} e EI ;;I Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GLASNER, JOSEPH B. 81} Name
280 N SYKES CREEK PKWY, STE B 82| Sireet Address (.0 Box Number s Not Accoplabla)
MERRITT ISLAND FL 32853
83
B4 City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 07,0507 and 607,508, Florida Statules, the above-named Corporalion submils this statement for The purposa of changing 1ts regisierad
office or registered agent, or both, in the: Slale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitar with, and accopt the abhgations of, Section 607 0505, Flarida Statutes ’

SIGNATURE ____ . . —.
Signature, typedb or ponted nasne of regisheed aogent @t Wi it apphoad e (NOTL Rogislerea Agent signature regured when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME [1] 7 becere 1T1TE T Change T[] Addition
NAME GLASNER, JOSEPH B. 1.2 MAME
saceraporess | 280 N SYKES CREEK PKWY, STE B 1.3 STREET ADDRESS
LTy - 5T-21P MERRITTISLANDFL 140ITY-§T- 2P
TMLE [T oeceTe 21 TILE " [tChange [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY-§1-2p e 2400Y-51- 2P
TrLE [J oELete 31TE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-7P o 34.CITY-5T-21P
TILE [J peceTe IRROIT [Jcnange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2IP . e 4.4 CITY - ST-71P
TLE [T oELETE 51 T1LE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-21F S B4 CITY-§T-2IP
TITLE [ J DEcETE 61 TILE (J Change [T Addition
HAME B2 NAME
STREET ADODRESS 6.3 STREET ADDRESS
gmv-sv-w | B4 GiTY-ST-7IP

14, Thereby certify thal the information supplhied with hig fifiig docs nol quality lor the exemption slated in Section 119.07(3)(1), Florida Statules,  urther cerlily thal the informanion

indicated on this annual reporl or supplemental gufislfeport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparabion ol 1he receifohonlfusteq eppowared i oxocude this reporl as requaired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or oo an altacHny ril\a‘ rass ner MD

L { i1 YN A TIAD . 217D, OO a

CR2E034 (10/97)




