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

T PROFIT FLORIDA DEPARTMENT GF STATE J an 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT cretary of State
1998 D1V1S|OS: OF COF:PS;HAnONs S C Cretal'y Of State

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

IR VR AR

Principal Place of Business Mailing Address
1827 BAYSHORE BLVD. 1827 BAYSHORE BLYD.
TA FL 33608021 TAMPA FL
MPA 210 PA 36060210 BO NOT WRITE IN THIS SPACE _
3. Date Incarperated or Qualified
i _ 12/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 :E‘ 59-1782996 Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, elc. 7 it
I P [ P 5. Certificate of Status Desired | $8.75 Adc@uon,al
29 a7 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 E;I Trust Fund Contribution ] ~_Added io Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid thas curent year Intangible
I2a] 25) |29] la0] Persanal Property Tax dus June 30. [ lYes [INo
5, Name and Addrese of Current Registered Agent ] 10. Name and Address of New Registered Agent
ull A L o =
SILBIGER, MARTIN L. Hams
11720 LIPSEY ROAD 82| Street Address (P.O. Box Numnber is Nof Acceptable) . N
TAMPA FL 33818 R —
83
84| City FL* las]’zm Code

11. Pursuani to the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the above-named corgoration submils this statement for the pu%alose of changing its registered
office or registered! agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Sacticn 607 0505, Florida Statutes. -

SIGNATURE
Segnatord. Yyped o pNfted nama of registered agent and tia ¥ applicable (MOTE: Reglstered Agant signature req-ired when reinstating) DATE
2, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D 1T DELETE 11TLE T [ Change [T Addition
NAME SILBIGER, MARTIN L. 12 NAME
sTreeTanoRess | §1720 LIPSEY ROAD 1,3 STREET ABDRESS
CITY-5T-2IP TAMPA FL 14 CTY-ST- 29
TITLE STD LI DELETE 21 TLE T Change L] Addition
NAME SILBIGER, RUTH S. 22 NAME
streeT Aooress | $1720 LIPSEY ROAD 2,3 STREET ADDRESS
CITY-5T-21P TAMPA FL 2.4 0ITY-5T- 7P
TTLE - ] DELETE 31TALE " [Jchange ] Addition
NAME 32 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY -§1-2IP
TITLE [T DELETE 41 TNLE T change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADORESS
GITY-S7. 2IF 44 CITY-ST-2IP
TITLE "3 DELETE 5.1 TILE LI Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 5 STREET ADDRESS
CIyy- §7-2IF 5.4 CITY - ST- ZIP
TME B T DELETE 6.4 TILE [l change [ 1 Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- ST- 21 6.4 CITY-5T-ZIP
14, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or dreclar of the corporation of the receiver or trustee empow 5 ed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachipent with an gadigs

SIGNATURE: ZEANREL . J, / g?/f’ﬁ” 21z 774475 [

SIGNATURE AND TYPED OF PRINTED NAME OF2IGNING OFFICER Ot DIRECTOR [ ——

CR2E034 (10/97)



