FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # 551765
1. Entity Name 03-10-2003 90737 027 150.00
MARTIN L. SILBIGER, M.D., P.A.
Principal Place of Business Mailing Address
1827 BAYSHORE BLVD. 1827 BAYSHORE BLVD.
TAMPA FL 336060210 TAMPA FL 336060210
TR W
2, Principal Place of Business 3. Mailing Address k g '
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1782226 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“'BiGER’ MARTIN L. Street Address (F.C. 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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %
/ . o 6 v ~
{
SIGNATURE % S fdast e SGPbiqe Zt/w

Signature, &fed o nrim;d nams'& regis!are%gam and title if appticabla. (NOTE: Registerec Agert signature rauuin(cLJhen reinstating}
FILE NOW!1! FEE iS $150.d0 , o
. 9. Election Campaign Financin
After May 1, 2003 Fee will ba $550.00 Trust Fund Copmrigbution. ° O fdsd'e?:!?ohgzif °
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Ochange [ Addition g
NAME SILBIGER, MARTIN L. NAME S
STRET4DDRESS | 11720 LIPSEY ROAD STREET ADDRESS 3
crv-st-zk | TAMPA FL CITY-ST-2P IEI“OJ
TILE 81D [ Delete TIE [ Change [ Addition o
wve | SILBIGER, RUTH §. NAME
STREET ADDRESS | 11720 LIPSEY ROAD STREET ADDRESS
orv-sT-2P | TAMPA FL “ CITY-5T-7P
TITLE 7 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-Zip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ N ~ S L pelete P ME_ e (J.Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signalure shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
wer 3/5/05 G(Zqrs 0748
ate

SIGNATURE: _Z 707 T2

SIGNATURE AND TYREOD OR P




