FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT FLORDA DEPARTMENT OF STATE
CORPORATION h Sandra B Mortham
ANNUAL REPORT

- 1996

Secretary of State
DIVISION OF CORPORATBNS

1. Corporation Name

Frincipal Place of Business

1006 TARAY DE AVILA
TAMPA FL 33413

| DOCUMENT # 6677

19

RICHARD B. SILVER, M.D., P.A.

©)

Mailing Address

1006 TARAY DE AVILA
TAMPA FL 33413

[ O

us uUs
3. Date Incorporated or Qualiied | 3a. Date of Last Report
»2 Frincipal Place of Business - 2a. Malling Address 4. FEI Mumber Applied For
1 6 591980854 Nol Applcanis
Suite, Apt #. el Suite, Apit. 4, elc. iti
s ' R At 8. elo 5. Certificale of Status Desied [ $8.75 Aadtional
22| l e zﬂ L Fee Required
| Ciy 8 Srate | Oty é&State 6. Election Campaign Financing $5.00 may Be
Eﬂ 77777 i 28] Trust Fund Gontribution ([ Added to Fees
_dp _ Gountry ) 2ip - Country 6. This corporation has liabilif for intangible tax under s 199.032,
2] A3 13 |\ TR TIOUES s e 1 e
. s Name and Address of CUrrent__Beglstered Agent 10. Name and Address of New Registerad Agent
81| Name

. TAMPA FL 33613

SILVER, RICHARD B, MD
1006 TARAY DE AVILA

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Coda

FL [*]

L] 1. Prs.aam 1o the provissans of Sectons 607 0502 ank

or registerad agonl, or both, in the State of Flarida. Such changs was au
famivar with, and accepl the obhgations of, Seclan 807 0505, Florida Statutes.

1 607.1508, Florida Stalutes, the above -named
thorized by the corporation

corporation submits this statement for the purpose of changing its registered office
's board of directors. | herehy accept the appointment as registered agent. I am

BIGNATUIRE . . S, . . )
5 Sl s Tyl o proted i of reg Steret agenl a3 L i appicabhe NOTE Rogistered Agent signatury redured whor renstateg) DATE

2. T T T _OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WLF PD ] DELETE 1 1TITLE [ change ) Addilion
NEMF SILVER, RICHARD 1.2 NAME
srerranseess | 1008 TARAY DE AVILA 1.3 STREET ADDRESS

| oegror | TAMPAFL 14 CiTY-S1- 7P
niF [[J DELETE 2 1THILE [] Change  [C] Addition
NAME 22 NAME
STRCHEATIRESS 273 STREET ADDRESS

| CTv-sr.z - o 240Ty-ST-2P
TiF [ DELETE 31TIHE [ Change [ Addition
NaME 37 NAME
Sivc bl ADDRESS 33 STREET ADDRESS

GAV-EE P o 34 0ITY-51-7IF
1TLE [ DELETE A1T7LE [} Change ] Aoditicn
b dZNaME 400001 7407 G
STHLHT ADDFESS 4.3 SIREET ADDRESS -03/13/96--01017--029

Gy -SE2R L ) - 44E1Y-51-2P skk200, 00
TIILE ] DELETE 5 1 TILE {3 Change [} Addition
NaM- 52 NAME
STHELT ADDRESS 5 3SIREET ADDRESS

L Qs-ar . 54 CITY-5T-2IP
TILE [ DELETE B 1 THLE ] Change  [] Additien
N 62 NAME )”' \\,‘/
SIRFHT ADLAESS 63 STREET ADDRESS b
CHiv-sI-af 64 CiTY-51-2IP

SIGNATURE: *

14. | do horeby certify that the infarmation supplied with this fiing is voluntaril
cerity that the informaton indcated on this annual §
cath, that | am an officer or di of theCogRpra
appears in Block 12 or Block 3 if cyang

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

y furnished and does not qualify for the exernption stated in Sacton 119.07(3)(k}, Florikda Statutes. | further

1t or supplemental annual report is rue and accurate and that my signature shall have the sama legal efiect as f made under

~hment with an address.
P

NN

the receiver or trustee enmpower

ed to exsgute this report as required by Chapter 607, Florida Statutes; and that my name

2/.( R 5'“’1 v

- Dale Daytirne Phone ¥

CR2ED34 (12/95)



