FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ;
CORPORATION
ANNUAL REFPORT Secretary of State

| 1997 bt ol DIVISION OF CORPORATIC;NS Secretary Of State
DOCUMENT # (57614 (1)

« Corporaban Name

MARK |. SILLER M.D., P-A.

Pancipat Place of Busingss

C/0 MARK |. SILLER C/0 MARK 1. SILLER
17871 BISCAYNE BLVD.. POINT EAST PROF BLDG 1797 BISCAYNE BLVD.. POINT EAST PROF BLDG
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160
3. Date Incorporated or Qualified 3a. Date of Last Report
N (8/30/1863 04/23/1996
2 Principal Place of Business i 2a. Malling Address 4. FEI Number Applied For
£ 26| 59-2344149 Not Applicable
Sule, Apt 8 e ite. t #, . it
o S A ., Sute-Apt el 5. Cerificata of Status Desred  []  $0:7D Addiona
22| - 271 Fee Required
Oy & Sale | City & State 6. Election Campaign Financing $5.00 may Be
[391 N o 28] Trust Fund Contribution O Added to Foas
I Country s Country 8. This corporation has liability for intangible tax under s, 199.032,
24 2] 28| 30] Florida Statutes Clves [ne
B 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
SILLER, MARK |. 81} Name
17971 BISCAYNE BLVD. 82] Strest Address (P.0. Box Numbaer is Not Acceptable)
POINT EAST PROFESSIONAL BLDG.
NORTH MIAM BEACH FL 33160 . . |
84] City 85| Zip Code
FL

TR Pursiaol o 1hi provgions of Secions 607 0602 and 607, 1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpase of changing its regislered
olfice o« rogistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent tarm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s tottam Apr 21 1997 8:00am

CR2ED34 (9/96)

St Ty e g s paine of sugislored agent and 1 1 appacatile (HOTE: Pegistared Agenl signature required when rainstating) DATE
12, ] QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP M oee 1TTE [J Crange LT Addition
NANE SILLER, | MARK 12 NAME
sweeraoneess | 17971 BISCAYNE BLVD 1.3 STREEY ADDRESS
orv-s o | N MIAMEBCH,FL 00000 1A CITY-ST-2IP
1LF L] pecere 21TITLE ; ' O change L1 Addition
honag 2.2 NAME " h
STHEET AGDRESS | 2 ISTREET ADDRESS
CY-50 7P 2 4 CITY-51-7IP
Thne 1T T ] DELETE 31 TLE [T change — [ Addition
NAME N RIS
STRIE ADVRESS 33 STREET ADDRESS
Gy S1- 20 34, CITY-$T-ZiP
"W ] DELETE 41TITLE b [J Change L] Addition
AN ) 4, 7 NAME ‘
STREE] ATIDNE5S 43 STREET ADDRESS
GITY-5T-7F 44 0y -8T-2P
mr 1 I REGSE I 5.1 TLE T[] Change L] Addition
HAME - 52 NAME
SIREFT ADDRESS 53 STREEY ADDRESS
Gy 51 54 CITY-ST- 2P
Flm?ii - D DELETE 6.1 TITLE [:l Change [T Agdition
hANY 6.2 NAME
STHREE D ADUKZSS 6.3 STREET ADDRESS
LiTY-§1 1P £.4 GITY-51-2IP
14, | <o horeby cortify that the gy cloes not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerl fy that the
irtormation indicated gys this annuat repgrt or sug g ual report is frue and accurate and that my signature shall have the sama legal effact as if made under oath; that

| am an o'ficer or dirg
appears i Black 12§

kusiee empowered [0 execule this report as required by Chapter 607, Florida Statutes, and that my name

arf¥t tha corpargho
/ ght with an address.

BFA:k 13 if charffjed,

M QUIRE D 5//1 [é.:/” Y 305-9325)701

DF SIGNIEOFFICER OR DIRECTOR Daytirne Phone #
6% { OGN

SIGNATURE:




