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

PRORIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 55176 (1)

1. Corparation Name

MARTIN L. SILBIGER, MD., P.A.

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
1827 BAYSHORE BLVD. 1827 BAYEHORE BLVD.
TAMPA FL 336060210 TAMPA FL 306063210 _
3, Date Incorporated ot Qualifisd | 3a. Date of Last Report
- ] 12/01/1077 07/05/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEl Number Applied For
ET 26 50-1762226 ' Not Applicable
suite, Apt. #, ele. Suite, Apt. #, atc. i
Sule. A H. el uio. AP ¥, ole 5. Cortificate of Status Desired O 33‘75 Addillonal
zﬂ m Fes Reguired
|__, Ciy & State City & State . .1 | 8. Election Campalign Financing +. 85,00 may Bo
Lgi 28] ’ Trust Fund Contribution 0 Added o Fees
ip - Country Zip Country . 8. This corporation has liability for intangible tax under s, 199032,
24 26 20) 0] Florida Statutes Oves [Clno
- 0. Nama and Address of Current Registered Agent + __10. Name and Address 'of New Reglstered Agent
SILBIGER, MARTIN L. | 81] Weme
11720 UPSEY ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
+ TAMPA FL 33818
83
84| City ‘ FL 85 Zip Code

1%, Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its vagistored
athce or reg.stered agent or both, in the State of Florida. Such changae was autherized by tha corpofation’s board of directors. | hereby accept the appointment as registerad
agen! | am farnihar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _
Signatare hyped o panled narme of registared agent and tile if applicab.e {NOTE Registered Agent signature rsguud when ralnatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12

e PD 1 I OELETE LITNE ; [T Change T Addiion

HAME SILBIGEH, MARTIN L. 1ZNME

simecr aonness | 11720 LIPSEY ROAD 13 STREET ADDRESS

CiTY-51- 2P TAMPA FL 1.4 LITY- S1-2

e (3] [ peLere 217ME [J Change [ Agdition

NAM SILBIGER, RUTH 8. 2.2 NAME

swieraopaess | 19720 LIPSEY ROAD 23 STREET ADDRESS

Ty -ST. 2 TAMPA FL 2 4 CITY- T2

TMLE ) DELETE 3t TLE 1) Crange ] Addition

Nawi 3.2 NAME

STRECT ADGRESS 1.3 STREET ADDRESS
| cirv-stpe 34.GITY- 51- 24P

TiILE 7 peLETE 21T [J Change LT Addition
NN 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CiTy-§7-2IP 44 CITY-ST-2IP

Ttk TJ oeceve 51 TITLE [ Change [T Addilion

NAME 5.2 NAME

SIRFED ADDRESS 5.3 SIREET ADORESS

CiTv-§1-29 54 CITY-ST-2IP

TILE [T oFLETE 61TIMLE [ chenge  [] Adaition

NAME 62 NAME

SIREET ADORESS 6.3 STREET ADDRESS

Y- §1-21P B4 CITY-5T-2IP

14. | do hereby certily that the inrformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or d-raclor of the corporalion or the receiver of t usreeh emp%uéered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
with an address.

appaars in Blogk 12 or Block 13 if an atlag .
SIGNATURE: VI j{’//Q/ﬂg? 4[31‘53&‘{?’57
DAARE

BHKINATURE AND TYPED OR PRINVED NAME OF BIGNING OFFICER OR CIRECTOR
PT Y

FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)



