12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone #

re
i

sicNATURE: VALY,

[5iGNATURE AND TYPED

-
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am |
DOCUMENT # 521520 Secretary of State .
1. Eniity Name A8 03-25-2003 90065 006 ***150.00 '
SILVERSTEIN, ZENDEL, WEBER & COVER, M.D.'S, P.A.
Principal Place of Business Mailing Address
1921 WALDENMERE STREET 1929 WALDENMERE STREET
SARASOTA FL 34239 STE 413 oo o
us SRASOTA FL 34238 i
: [REATARAOUNEAR RN
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—171 1 1 12 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8.75 ﬁ:ddiﬁonal
Fee Required
o - 6.- Name-and:Address of-Current:Registered Agent .- R L | and. Address of New.Registerad-Agent.. . - - —
Name
Zendel Stephen A. ™MD
S‘LVERSTE{N' MARC E MD Street Address (P.O. Box N mbais Not Accepiabt% #
1821 WALDENMERE STREET (431 " Waldemere St # 413
Cit Zip C
v FL | **“%%239
8. The above named entity submjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registere? ent.. W
SIGNATURE X i 2 STEPHeN Zevbal MM 3//3 o=
Signature, typed or \irinled nama of registered agent and mM applicable. (NOTE: Registered Agent signaluré required when reinstating) DATE ’ ’
FILE NOW!! FEE IS $150.00 8. Election Campaign Fi :
_ , palgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trast Fund Contribution. Dl Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TITLE [ ds) Kchange [ Addition %
e SILVERSTEIN, MARC E MD N Zendel, Stephen A MD g
sthEr AboRess | 1921 WALDENMERE ST sweEraooress | 1620 Waldemere St 3
CITY-$T-2IP SARASOTA FL CITY-ST-2P <arisote. Fu 2
[aY
TNLE S O Delete TITLE v _ _ |¥Change O Addition %
HAME ZENDEL, STEPHEN A MD NAME Silvergtein Mare £ ™MD
STREET ADDRESS | 1921 WALDENMERE ST STREETADDRESS | 1§ 2.4 woldemere <t
CITY-ST-2IP SARASOTA FL B GITY-ST-2IP SOrGs o4+t FL ]
ME v O Delete TMILE 5 ) ’ £ Crange (] Additon I
NaME WEBEH. H NAME 'Do\‘h{,r\lc.\f. E’: . CD\J-L(' MD
STREET ADDRESS | 4921 WALDENMERE ST STREET ADDRESS LEX watdemere <t
arv-si-2¢ | SARASOTA FL CITY-51-2IP Sarasotic Fu
THLE v O Delete TITLE T R(Jhange [ Acdition
NaE COVER, DOMENICK E. MD NAVE weber, H ¢
STREET ADDRESS | 1829 WALDENMERE ST STREET ADDRESS 1921 k/a Ide mere S
omv-s-2P | GARASOTA FL CITy-ST-2IP Sa i so H Fi
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE ¥ O Gelete THLE [J Change [ Addition
NAME . - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP




