2000 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT # VO7582 Apr 17,2000 8:00 am

1. By Narne ecretary of State

JOSEPH B. GLASNER, M.D., P.A. 04-17-2000 90002 005 ***150.00
Principal Place of Business Mailing Address
~ 5 COURTNEY 220 S COURTNEY NGUVJD:
T #B8 SUITE #8 10
T ISLAND FL 32952 MERRITT ISLAND Fi. 328524857
) ug o
T TP heapwemyran | T
30 BORTENAY [ 920 5. (ovRTENAY
Suite, Apt. #, elc, Suite, Apl. #, efc. DC NOT WRITE iN THIS SPACE
City & State ~ City & State 4. FCI Number Applied For
59—3103466 Not Applicable
Zp Country Zp Country 5. Cortiicate of Status Desired [ $8-19 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Name
GLASNER, JOSEPH B. ,
! Stpent Addrpes (P @Box N S aiy
2807 SYKES CREEK PRWYSTE B pnys) rYBERSFE Y PRWY
MERRITT ISLAND FL 32953 ' STEB
Ci b T / 0@ ngo
MNerritt d<lan FL | “B2952 |
8. The above named entity submits this staterment for the purpase of changing its regisiered office or regisiered agent, or both, in the State of Forida,
SIGNATURE
Signature, typad or printed nama ol registared agent and tile if applicable. {—N_Q_T_E; R&g}smd.&aeﬁigwﬁad when reinsiabng) DATE
o e S e __.'Wﬁgé;m’"ﬁ : = . R R e T
97 This CoTpGTation isBligible io-satishy s intangibls ~f WHFEEE IS $150.00 10, Election Campaign Fnanoing $5.00 May 80
Tax fiing requirement and efects & do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution = Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE D]’ﬁange ] Addition 3
NAME GLASNER, JOSEPH B. NAME 4 ]
LCourtenay Phw
streeT aporess | 280-N-SYKES-CREEKRIWY-STEB— STREEY ADDRESS 3 O s D ‘/ L/ §
cirv-st-2P | MERRITT ISLAND FL CITY-ST-21P &
o
TITLE O petete TITLE (JChange [T Addition | ©
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2ip CITY-ST-2IP
TITLE [ palete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O Detete TITLE _ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-51-2iP
TITLE [ petste TMLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 Delete TILE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
13. | hereby certify that the infermaltion supplied with this fili net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad r Jike empowered.
) - i W A" el : —
SIGNATURE: ___SIGY 551D T-4-2000 ,
SIGNATURE AND T; R PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone # 1




