FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # V07582 ecretary of State
1. Entity Name 04-16-2003 90291 039 ***150.00
JOSEPH B. GLASNER, M.D., P.A.
Principal Place of Business Mailing Address
220 S COURTENAY PKWY 220 S COURTENAY PKWY
SUITE #B SUITE #B
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
2. Principal Place of Business 3. Mailing Address
A20 0. Menbe  fAoe,l \A20. N. AA\aave Aog
Suite, Apt. #, etc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
2 AN B L27)
City & State City & State 4. FEI Number Applied For
row\ 'E)QC‘-Q\'\ Tw tococ\ %QCQ\\ - 53-3103466 Not Applicable
Zip Country Zip Countr " , $8.75 additional
330\3 \ U SA ’520\3\ d 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ey ) T
GLASNER, JOSEPH B. srrieé{dgess (P.O. Box r\&nﬁ s Not Agegptable)
220 S COURTENAY PKWY D N, Nendie RO QwoR_
SUITE B 2 L3N
MERRITT ISLAND FL 32952 - oC
oo, RaedN FL | 552
8. The above named entity submits this statel pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agepi
SIGNATURE *\ £ (/’ //-07
Signature, typad or printad W 693!’\! and titla if applicable (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!! $150.00 . . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 200 e will be $550.00 Trust Fund Contribution, O Added 1o Fees
NKake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ATLE D 1 Gelete e “- X [EThange [ Addition
e GLASNER, JOSEPH B. g o e ‘5“’1‘? Ngeroe  ® 6o
saeer anoress | 220 S COURTENAY PKWY SUITE B stEeTaooREss | ASNBE N B Nandsc
crr-s-zp | MERRITT ISLAND FL 32952 CITY-51-2IP Cocan, Deat™ T HTADN
TITLE T Delete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE o : 7 oeleta TITLE - - - - Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-21P
TITLE 1 Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TILE 1 Dalete TITLE ' [J Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TMLE [l Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does, qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceda(e and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the cerporation or the receiver or trustee empawered to gy6elite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addr \ like empowered.

siNaTURe N SICK /A IBEARED Y-/[-O3 32/-781-0840

SIGNATURE AND Wﬁﬂheo NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

AY IR0

CR2E034 (10/02)

"



