&

FILED

2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G57614 Secretary of State
1. Entity Name 05-22-2003 90137 002 ***550.00
MARK {. SILLER M.D., P.A.
Principal Place of Business Mailing Address
C/0O MARK 1. SILLER G/O MARK |. SILLER O] Dl 3} "l H,O,
17971 BISCAYNE BLVD POINT EAST PRO BLDG 17971 BISCAYNE BLVD POINT EAST PRO BLDG
RN ROR R ER AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber . Applied For

59—2344149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ C Name - .
SILLER, MARK I.
Street Address (P.O. Box Number is Not Accaptable}

17671 BISCAYNE BLVD. e s

POINT EAST PROFESSIONAL BLDG.

NORTH MIAMI BEACH FL 33160 City FL | ZrCoc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . L
- 9. Election Campaign Financin
Ater ay 1, 2000 Feo wil bo $550.00 oo s g 5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
ame - [DP 1 Detete TITLE [ Crange [ Addition
_NAME SILLER, | MARK NAME :
- streeT AnpREss | 17971 BISCAYNE BLVD STREET ADDRESS
»forv-st-ze | N MIAMI BCH,FL 00000 CITY-5T- 2P
me O Delete THLE [ Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADHESS
CITY-ST-2IP CITY-8T-2IP
TOLE (3 pelete TILE [ Change [ Addition
NAME N ' - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21IP CITY-ST-2IP
TILE T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss nAt qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and agcurgig amgihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweredio e ort as required by Chapter 807, Florida Statules; and thalymy name appears in Biock 10 or Block 11 if
changed, or oh an aitachment wi

SIGNATURE: ___ AN ERERTH z’\’/\mﬁ 5/3 305 932398 /

SIGNATBRE ANDTYPED OR mea OFt:dmNG OFFlthgn DIRECTOR Daytime Phane #

L 1BELE0

AY

CR2EO024 (10/02)



