2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603141

1. Entity Nams

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

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90073 008 ***150.00

Principal Place of Business Mailing Address

2065 SW 67. AVE. 9065 SW 87 AVE.

MIAMI FL 33176 MIAMI FLA 33176-2307

. “
L]
T Sim AR e Sulte, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 564 Applied For
59-1381 Not Applicable
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERBERG, MARVIN M
8065 SW 87 AVENUE
MIMAI FL 33176

Street Address {F.C, Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registereg Agant signature requirad when reinstating}

DATE

CR2E034 (5/39)

_9.__This corporation is.eligible to.satisfy its Intengible - ——Flk IN.FEE.1S $15000. . .. . L . $5.00
AR (—10—Efection-SampetgrFinaneing—————85,00 1ay Se¢ —-
Tax flllng n.aqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

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

TITLE | PO [ Delete TITLE O thange ] Addition

HAME SILVERBERG, MARVIN M NAME

sTReeT aDoRESS | 9065 SW 87 AVE. STREET ADDRESS

CITY-S7-2IP MIAMI, FL 00000 GiTY-§T-2IP

TLE D O Delete L CJchange [ Addition

HAME VANDUBOSCH, JAY H NAME

simeer 00RESS | 8600 S.W. 92 ST. #202 STREET ADDRESS

CITY-3T-21P MIAMI, FL 00000 CITY-ST-7IP

TITLE i [ palete TITLE [ Ghange  [C] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME [ petete TmE [J Change L] Additicn

NAME NAME

STREET 8ODRESS |- oo = e - oo . . STREET ADDRESS

CIY-5T-2IP TR Cny-s12P T - - - - .

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

THLE 7 pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P " CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not
indicated on.this report or supplemental repert is true and accuratg
of the corporation or tha receiver or trustee empowered to execute,
changed, or on an attaghment with an address gwith all ather like gifoo

fuialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ifH by Chapter 607, Florida Statutes; and thal my name a;

DERArS |
@iof

. NO-WTO WIroYY3

Block 11 or Block 12 if

SIGNATURE: 1 N(L

Data

Caytima Pheona #

N/



