SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON QR BEFORE 8/7/96: _5225 (IF DISSOLVED, MINlI\._ﬂL!MV{\If{Ig_Uﬂ_qgjg_ﬂﬂrﬁ]&gf}ﬁf)i
{ PROFT Y FLOGRIDA DE PARTMENT OF STATE
CO RPORAT ION Sandra B Moartham
ANNUAL REPORT 5 Secretary of Slale
1996 "i_@_c_n,u ” .\ DIVISION OF CORPORATIONS

e —

DOCUMENT # 551765 (1)
MARTIN L. SILBIGER, M.D., P.A.

WO AR

3. Dule Imcorporabd or Quahf.cd 3a. Do of Last Hcpbfl

121011977 0419/ _

2. Principal Place of Basiness 2a. Mailing Address 7 4. FEI Number Apphed F ar

[21] o N | _59-1782226 [ Jher Apptes

Suite. Apt & el Suite. Apt #, ele $8.75 Additoral |

Principa! Plar,;olﬁi_\ms: T Ma'\ing Address

1827 BAYSHORE BLVD. 1827 BAYSHORE BLVD.
TAMPA FL 336060210 TAMPA FL 33606-0210

- — 5. Certificate of § Jesirg
a 27] Certificate of Status Desired D Foe Required
City & State . Ciyaswie 6. Electon Gampaign Financing [] $5.00 may Be
23 25—‘ Frust Fundg Contribubion . Added to Fees
2ip | Counry | 4P | Countey B. This corparation has liamty for intang ble tax under s 199 032,
|24) 25 29| BEY Florida Statutes L ves [l ho -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent L
81| Name
SILBIGER, MARTIN L. — -
11720 LIPSEY ROAD 82| Strect Address (RO Box Number is Nat Acceptable)
TAMPA FL 33618 -
Ba| Ciy FL |as| Zip Code

11, Pursuantto the provisions of Sootions 607 0502 and 607.1508, Flonda Statutes, the ahove-namead corporation subrmits this slatement for the purpose of changing its reg-stered
ollice or req stered agent. o Dottt n e State of Flonda Such change was authorized by tne corporation’s board of directors | hereby accept the appaintment as registerect
agent. | am famikar witn, and aceen: e obaganons of, Sechan 607 0505, Flarda Statutes

SIGNATURE U - e e
. et dent ARl S0l e LAl

12 o ; AND DIRECTORS i 13. .ﬁpﬁiDJVTVIO_r\_{S_EZHANGES ](f)E)fFICERS ANDDIRECTORS IN12 g&‘

HILE PD [T ewere LTTIRE LT change T atieor |5

e SILBIGER, MARTIN L. 2has 3
. =1

streer aoDRess | 14720 LIPSEY ROAD 13 STREFT ADDRESS i

CHY-5T.2iP TAMPAFL . . o R anmy-si-2F o L

e STD [] oot 21T [J chage (L] At |©

nae SILBIGER, RUTH S. 22kt

steeranoarss | 44720 LIPSEY ROAD 23 STREF! ADDAESS

QY- ST-21P TAMPAFL . N 2 4GITY_S1-2P - o

TIILE [T pecete 3TN [ chany [] Ao’z

NAME 52 NAME

STREET ADDRESS 33 STREET AODRESS

CITY-S1-2IF 3¢ CNY-5T- 28

nne L] DecETe a1 THLE [T crange [] Adanen

NAME 4 2 NAME

STREET ADDRESS 435TREE] AUORLSS

CiTy-8T-2F 4400V -S1- 2P

TIE L1 orere S1TITE [ ] Crange T Adotan

HAME 52 aME

STREET ADDRESS 5 3STREET ADDRESS

OO -S1- 2P 540I7-51 0F

TIILE [ oetere £1TILE [T Guange L] Acdton

NEME 67 NAME

STREET ADDAESS 61 STHFET AJCRF 53

CITY-§1- 2% I JE R

14, | do hereliy cerdy Tt e information suppliod wits this filing s -'.-o'Am:a'uI)} furnishiod and gaes nol gualify for the exemplion stated i Section 119.07(3)(k). Florida Statule
further certity that the informanen indicated onthis annual reporl of supplemental annaal report is true and accurate and thal ry signature shall have the sarme lega? effuct as it
made under cath, thal 1 am an oficer ar drectorn af the carparelon of the recerver ar lrustea empowered Lo executn this report &s requ red by Chapter 617, Flodda Statutes, and

thal iy name apnears i Block 12 or Block 131 chgn or on an aliachrent with an address
et b[FTE U3 wrr AL

'NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /) o, Matei (. Silly




