2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

JOEL ! SILVERMAN, D.O., P.A.

P99000025380

Principal Place of Business

ONE WEST SAMPLE RD
<l
POMPANO BEACH FL 33064

Malling Address

ONE WEST SAMPLE RD
23
POMPANO BEACH FL 33064

2. Prncipal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suile, Apt. #, etc,

[ )

04:29:2002°90053 002 *** 1’50105
. R99000025380
FILED
02 MAY It PH 2259
e

LEPRETARY OF STATE
;%iLZHASSEE FLORIDA

A

B0 NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
650906260 Not Applicable
Zip Country Zp Cauatry 5. Cerliticate of Status Desired [ feae-gfq Addtional
= e i G NG aRd-Addreas-of . Current. Reglsterad-Agent — —smo=go.= === 7:-Name.and. Address of New. Reg!sterad. Agent
. Name
BRETT, RICHARD G AR Y AoSEn)
' Street Address }P .C. umber ig Not Acci?ﬁ
3111 STIRLING ROAD /P it ot
FORT LAUDERDALE FL 33312
Ci - Zip Code
. Y T LAAUDEL O E FL | *%°%% /5.
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signatre, lyped or printed nama of ragistaed agent and fithe it apphcable. [NOTE: Reyistered Agent signalure required when retnatating) CATE
9. This corpdratlon is eligible to satisfy its Inlangible FILE NOW!t FEE IS $150.00 . o .
” - 10. Election Ca F
Tax filing tequirement and elecis to do so. After May 1, 2002 Fee will be $550.00 | o Tmst' Fund g::rgiggu“:nancmg fiﬁ?o":__z SB"
(See cx‘,v‘ia on back} Make Check Payable to Department of State | ) ‘
1. " i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE O Change [T Addition
NAME SILVERMAN, JOEL | NAME
STREET A00RESS 21224 ROCK RIDGE DRIVE SIREET ADZRESS
orv-st-ze (BOCA RATON FL 33428 CITY-51-2P
TE [ bslets HTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P- - | = o+ s aiiee - .= B CY-ST-DP s [o cm » = i e e - -
e [ pelete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImyY-S1-2IP CITY-ST-2iP
TITLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P | CITY-ST-2IP ™ o —
TITLE O Delete TmE Y O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
CITy=gT-0P CY-ST-71P
TITLE {J Delste TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-SI-21p CITY-S1. 2P

13. | hareby certi

i-" of the' corporation or the receiver or trustes
. changed, or on an attachment with an ad

SIGNATURE:

that the information supplied with thig fili
, indicated on this report or supplemsntal raport js tr

ather like empowered.

S BEQUIRED

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
e gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director -
to exacuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 K

L/Z{%z.

sn{ru/n(o TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

DG DL H [}

AV

’

CR2E034 (9/01)




