2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633129

1. Entity Name

HOWARD M. SILVERSTEIN, M.D., P.A.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90068 044 ***150.00

Principal Place of Business

1800 W HILLSBORO BLVD
SUITE 204
DEERFIELD BEACH FL 33442

Maifing Address

1800 W HILLSBORO BLVD
SUITE 204

OEERFIELD BEAGH FL 334421484 JUUVLEYU?

UMM R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number [ Applied For
59-1929853 i
i Count } Count i
Zip ountry Zp ouniry 5. Certificate of Status Desfred O $8'75 Addmonal
. . Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
== T - - - -| MName . -~
BERMAN' PHILIP M" ESQ' Street Address (F.C. Box Number is Not Acceptable)
2424 NE 22ND STREET
POMPANOQ BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighalute, typed O primet name of 1egisiered agemt and tte i applicable. {NOTE. Registersd Agent signature raquirad when reinstatag) DATE
) L e ) m
9. This corperation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1, CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [1change [
NAME SILVERSTEIN, HOWARD M. NAME

swreet aooress | 1800 HILLSBORQ BLVD. STREET ADDRESS

CiITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-2IP

TLE 3 pelete THLE [Jchange [T
NAME NAME

STREET ADDRESS STREET ADDAESS

TATY-ST-7P CITY-ST-2P _

TITLE [ oelete TITLE [ change [ Additio
L e e - - e | e e e m -

STREET ADDRESS - STREET ADDRESS

CITY-5T-27 CHTY-ST-218

TILE O Detete TmE Cchange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T- 2 CITY-ST-2/P

TITLE [T pelete TITLE [ change [ Additio
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additio
NAME ‘ : ) : NAME '

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the Information supplied with this 1ih’n§ 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NALGEES) N2 FOUREIRawARD S ILYSERIL, l/zg/cw

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Q Dard
F T

QY4215

Daytime Phone #




