2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 951765

1. Entity Name

MARTIN L. SILBIGER, M.D., P.A.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90234 016 ***150.00

4 .
Principal Place of Business Mailing Address
1827 BAYSHORE BLVD. 1827 BAYSHORE BLYD.
TAMPA FL 23606-0210 TAMPA FL 336060210 st 00
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE] Mumber 59_1782226 Applied For
Not Applicable
Zi Count Zi Count iti
® Ly ° ountry 5, Certificate of Status Desired ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

SILBIGER, MARTIN L.

Street Address (PO, Box Number is Mot Acceptable
11720 LIPSEY ROAD ( HAcosprabie)
TAMPA FL 33618
City ﬁ:rl 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 o printed name of registerad agent and te il appicabie (NOTE" Regisizrec Agenl s gnature reguired ween rcinslatingd DaTE

9. This corporation is sligible to satisfy is Intangible

Tax filing requirement and elects to do so.
{See criteria an back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fes
iiake Check Payable to Deparimenti of Siaie

will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PD M pelese TLE [J Caange  [] Addition
NAME SILBIGER, MARTIN L. NAME

sieeeraooness | 11720 LIPSEY ROAD STREFT ADDASS

CITY-87-2IP TAMPA FL CIy-SI-2#

L STD [T telete 7Lz [l Crange L] Adaition
HAVE SILBIGER, RUTH S. NAVE

streeT Anoiess | 11720 LIPSEY ROAD STRECT ADORESS

CITY-S3-21p TAMPA FL CITY-ST-21P

TITLE 71 pelete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CHY-SI- 2P

TITLE 7] Delete TiTLE []Change  [_] Addition
NAME HAME

STREET ADDRESS STRECT ANJRESS

CITY-ST-21P GITY-$7-20P

TITLE ] Delete TITLE [1Change  [_] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TLE [ Change  [] Additin:
NAME MAME

STREET ADDRESS STRELT ADDRESS

oI -§T-21p SV S1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: /, 9t // / I itie Lo S (bger

Prowulalt

TTECTRS

Z

FSIGNATURE A‘NﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tloter

Daylime Phore &

CR2E034 (10/00)



