2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651500

1. Entity Name

JOEL H. SILBERMAN, D.D.S., P.A.

Principal Place of Business Mailing Address

4300 N, UNIVERSITY DR.

SUITE A-104 SUITE A104

LAUDERHILL FL 33331

4300 N. UNIVERSITY DR.

LAUDERHILL FL 333516243

FILED

-
'
1
;

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90003 041 ***150.00

I

A

NI

2. Principal Placé of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State . Gily & State 47 FE Number - Applied For
59-19501 18 Mot Applicable
° Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILBERMAN, JOEL H

4300 N. UNIVERSITY DRIVE
SUITE A-104

LAUDERHILL FL 33351

Street Address {P.0O. Box Number is Not Accept‘able)

City

FL Zip Code

\. 7 X

8. Theab

ered office or registered agent, or both, in the State of Florida.

{NOTE: Ragistared Agent signature required when rainstating)

DATE \\f

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Efi:j;“xn%agoﬁl?;uzg‘:ncmg 0 fgjﬁ?oh;?;?e
{See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE 50 O Delete TIMLE O Change [ Addition
NAME SILBERMAN,JOEL H NAME ;
staeeT ADoRess | 4300 N UNIVERSITY DR STREET ADDRESS
CITY-S7-2IP LAUDERHILL FL CITY-ST-2IP
TITLE PVT ] Delete T O Change [ Addition
NAME SILBERMAN, JOEL H NAME
STREET-AcDRESS-{- 4300 N. UNIVERSITY DR. - - - - J - STREET ADDRESS - -
erv-st-7 | LAUDERHILL FL CHY-ST-2P
TITLE [ Delste TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-218
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE ] Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-8T-21P

13. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true Ay
of the corporation or the receiver of lrustee egpo

changed, or on an.aktachman with :
SIGNATURE: @ VAN

o
- ]
ok

Al Sag

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this reporl as required by Chapter 607, Florida Statutes; and that my pame ar. logk 11 oEIock 12 if
=g d
N . /) 14— ’%70
X

SN
\Dayﬂme Pn\ne #

T

CR2E034 (9/99)



