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

PROFIT .
CORPORATION _ O eantre B ot May 01 1998 8:00am
ANNUAL REPORT \;‘F Secratary of State

1998 "'_f" DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 603141 (3)

1. Corporation Name

MARVIN M. SILVERBERG M.D., P.A.

RN CHW VB

Principa! Place of Business Mailing Addrass
2065 SW 87 AVE. 9065 SW 87 AVE.
MIAM FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
-2—11 ;a F9-138 1564 Not Applicable
Bulte, Apt. ¥, atc. Suite, Apl. #, etc.
d vie. A 5. Certificate of Stats Desired L) $8.75 Acdtional
[22] [27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ’m Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
_2:| E] m E] Parsonal Proparty Tax due June 30. Yos [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
SILVERBERG, MARVIN M 81| Name
) : 9065 BW 87 AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
MiMA} FL 33176
; 83
Bd4| Cily FL 85| Zip Code
11. Pursuant 10 the provisions ol Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submills this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authatized by the corparation’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE - _ S
Sigasture, typad o printed Nama of req)istered agent and tlle it appivable {NOTE: Regisiered Agent sighature required when ¢ainstating} DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD [ DELETE 11 TITLE [ Change LT Adaition | &
NAME SILVERBERG, MARVIN M 1.2 NAME §
v | smeetaooress | G085 SW 87 AVE. 1,3 STREET ADDRESS [
| oy-st-ze MIAME, FL 00000 1.4 CITY-5T-2IP &
ME D [ DELETE 21TME O crange [T Addition | O
HAME VANDUBOSCH, JAY H 2.2 NAME
seeTabDREss [ 8600 S.W. 92 ST. #202 2.3 STREET ADORESS
CATY-ST-2P MIAMI, FL 00000 2.4 CITY-ST-2P
TmE ] DeLETE 31TIILE I change LT Aagition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
chy-s1-2ie 34.CTY-ST-2IP
T L1 DELETE 4 TILE LJ Change ] Addilion
] NaME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE Y oeLere 51TILE [CJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CImY-ST-21P 54 CITY-§5- 2P
TITLE L] DrLETe 5.1 TITLE [Jchange 7 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P y) 5.4 CITY-5T-2IP
14. | hersby certify that the informalion supplied with this fili lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
d to execute this reporl as required by Chapter 607, Florida Siawieand tha‘tﬁy name appaars in

363
Ve . L~3y-G P 38 g0

indicated on this afnpalreport or supplemental annua
officer or diractor gfgprporation or thg rpceiver of
Block 12 or Block | Jdfanped, or on ad glachmenfwi gn

RIANATIIRE ! ”/MAI/ ‘I




