2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 551765 FILED
1. Enty Namo Jan 18, 2000 8:00 am
MARTIN L. SILBIGER, M.D., P.A. Secretary of State
01-18-2000 90067 027 ***150.00
Principat Place of Business Mailing Address
1827 BAYSHORE BLVD. 1827 BAYSHORE BLVD.
TAMPA FL 336060210 : TAMPA FL 33606-3210
R R VKRR NIRRT
Suite, Apt. #, e!c_:. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number | |Applied For
59-1782226 7[ _[Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired a $8'75 Additional
- — . L e = g e ot e DU g ... - ... ... FeeRegured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
SILBIGER, MARTIN L. . Street Address (P.O. Box Number is Not Acceptable) -
11720 LIPSEY ROAD -
TAMPA FL 33618 )
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

-

" SIGNATURE

Signature, typed or printed name cf registered agent and ti;le-r if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

8. This corporation is eligible to satigly its Intangible FILE NOW1!! FEE IS $150.00 10. Election - .
- . 3 Aam Financin

) T_a?(‘filjngtrequiremgnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFunC; Coﬁlr?bnutig:'na & | ?s?d.gieohgaeif o
ir(Seecriteraonback) "t ] 5 O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD . IR 3 pelets TIME [ Change [ Addition
NAME SILBIGER, MARTIN L. HAME
STREET ADORESS | 11720 LIPSEY ROAD STREET ADDRESS
om-s7-2° | TAMPA FL CITY-ST-21P
LE STD . [ pelete TITLE O Change [ Addition
NAME SILBIGER, RUTH S. NAME
STREET ADDRESS | 11720 LIPSEY ROAD STREET ADDRESS
CITY-81-IP TAMPA FL o B o oTY-5T-ZP
TITLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11.0r Block 12if
changed, or on an attachment with an address, wijh all other like empowered.

SIGNATURE: _ AT 1577 R OS5 cpe - %@m /3 TT4ETE(

SIANATURE AND TYPED §f PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ( Cate Daytime Phone #




