0477481

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

PROFIT TS ,
CORPORATION LY tg,«-g FLORIDﬁiiZ’:,T,Ms::,.ZF STATE Apr 23, 1999 8:00 am
ANNUAL REPORT ; " Secretary of State ecretary Of State

ION [a{8] RAT
1999 DIVISION OF CORPORATIONS 04-23-1999 90016 042 ***150.00

DOCUMENT # 591520

1. Corporation Name

SILVERSTEIN, ZENDEL, WEBER & COVER, M.D.'S, P.A.

KD EIRAORAREREO

Principal Place of Business Mailing Address
192t WALDENMERE STREET 1921 WALDENMERE STREET
SUIME 613 : SUITE 413
SARASOTA FL 34239 SRASOTA FL 34239 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated of Qualifed
, 12/30/1976
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
2] 16Q) WALDEMERE ST [z6] 1921 WALDEMSRE ST 59-1711112 Not Applicable
E’ Suite, Apt. #, etc. : _2;‘[ Suite, Apt. #, etc. 5. Cerlifcate of Status Desired [ $8l:;7:35IQ£;Lﬂr;%nal
| _Citygstate o o] - Citv & State . . R e E:uuﬁonAGampaigrﬁFinancfng——IjW%;oo—Mﬁ .
El ;;l Trust Fund Contribution Added to Fees
Zip Country ZiD_ Country 8. This corporation owes the current year Intangible
2_4l @ ;gl m Personal Property Tax. X Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILVERSTEIN, MARC E MD 82| StrestAddrese (PO Box Number is Hat Aggeptab
tree rese (P.Q. Box Number is Mot Acceptable —r
1921 WALDENMERE STREET T Y e i &P,
SUME 413 %3
SARASOTA FL 34239
84| City . FL 35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Ageni signature required whaen reinstating} DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [JJ DELETE 11 TMLE [RThange  [] Addition E
NAME SILVERSTEIN, MARC E MD 12 NAME - 3
smeeTanoress| 1921 WALDENMERE ST SUITE 413 ismesraooness| {431 WALDEmMERE ST S
CITY-ST-2P SARASQTA FL 14 CITY-5T-2P e
TME S [J DELETE 2.1 TME [X] Change [ Addition | ©
NAME ZENDEL, STEPHEN A MD 22 NAME
seeTsooness| 1921 WALSENMERE ST SUITE 413 ssmeernoess| 140 WaDEmERE ST ;
orv.stze | SARASOTA FL 2 4CITY-5T-2P 4
™meEe Vo - . i [J DELETE 31TME B i R . o __“&pr)a.nge 3 Addition i
NAME WEBER, H. 32 NAME _ ]
streeTaooress| 1821 WALDENMERE ST SUITE 413 assmeeraonress| YA 24 V‘/ALBEM speEe ST
CITY-ST-2P SARASOTAFL . 34, CTY-ST-2P
Tme v (1 DELETE LITME &’Change [ Addition
NAME COVER, DOMENICK E. MD 4 ZNAVE _
seeraooress| 1921 WALDENMERE ST SUITE 413 casmeeraooress| | 2. 1 Wae nera [T
CITY-ST-2P SARASOTA FL 44CITY-ST-2P b
TMEe £ DELETE 51TITLE [JChange [ Addition ot
NAME 52 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY.5T-ZP L
TMLE [ DELETE 61TME [JChange [ Addition | ;*; :
NAME B.2 NAME i
STREET ADDRESS 6.3 STREET ADORESS ) !
CHY-5T-2P . 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annua) repon or supplemental annual report is true and accurate and that my sighature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13'if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2z SIZLAS ALTUREMBEGIBEE: A Y-lt-FG 941-5,7-6 585

PED OR PRINFJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone #




