2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ga45394

1. Entity Name

MARTIN B. SILVERSTEIN, M.D., P.A.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90049 037 ***150.00

Principal Place of Business

C/0O MARTIN SILVERSTEIN, M.D.
1212 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301

Mailing Address

C/0 MARTIN SILVERSTEIN, M.D.

. 1212 E. BROWARD BLVD,

FT. LAUDERDALE FL 33301

24028464

2, Pnnc«pal Place of Business

Lol QE @™ Ghreest

3. Mailing Address

b\ SE €™ Gheaet

DAL

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE CR2EQ34 (11/03})
City & State City & Slale 4. FE! Number Applied For
Loudecdate, R Tock Lauwdecdale, FL 59-2292831 Not Applicable
Zip Country Zip Country » ) $3 75 Additional
3.3 3 Ve U se 333 Vo TR-Y-N 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVERSTEIN, MARTIN, M.D.

1212 E. BROWARD BLVD.
FT. LAUDERDALE FL 33301

Moce T B, S, fvecstein =T

Street Address (P.O. Box Number is Not Acceptable)

Vo 2\ SE 8% Shceet

City

rcsf* Lawdecetolre FL %p_g (ge\ G

1%

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations

SIGNATURE

@iﬁ ageD\ J .

Signatura. WD%!DI printed n%e of registered agent and title 4 applicable.

Machin B S.lvecstein B[/ ¥/of

(NOTE: Registered Agenl signature reguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contricution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE bP [ petete I TILE DP ST BAThange [ Addition
NAME SILVERSTEIN, MARTIN B NAME

STREETADDRESS | 1212 E. BROWARD BLVD. SRETADDRESS | Ve \ §© & € Srcesd

civ-sT-2°  |FT. LAUDERDALE FL CITY-ST- 7P Yook Lovudecotale . T 33316

THTLE [ peiete T [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

Ut [ Detete TITLE [ Change (] Addition
NAME ) ] _ T I T i o
TSmeETAODRESS | T T T T B B T STREET ADDRESS

CiTY-§T-2P CITY-St-21P

THLE {7 Delete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS J simeer aoosess

CITY-ST-2P CITY-ST-ZP -
THE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-S7-2P . CITY-51- 2

TITLE a T celete e (3 Change (3 Addtion
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby ceddify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Mot B Sloecsten 2§04

changed, or on an attachm

SIGNATURE: :
SIWURE AND TYPED OR PRINTED MNG OFFICER QR DIRECTOR

an agdress, with ail other like empowered.

Data Daytime Phone #




