— = > - ——

o . IS FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 20,2002 8:00 am

1. Entity Name / j e
DEAN R. SILVER, M.D., P.A. / L 08-20-2002 90131 044 550.00
Principal Place of Business . Mailing Address
9240 BONITA BEACH ROAD 9240 BONITA BEACH ROAD T
SUITE 2215 SUITE 2215 - T
e o I | |II I I II“I ll‘” I“ Ill” |'|“ M""" m ||||
2. Principal Place of Business 3. Mailing Address ” m“ ‘|| “ m l ‘m [ ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59.2421294 Not Anplicable
i - " —
P Country Zip Counlry 5. Certificate of Status Desired 0 $8.75 additional
- - e ot L . ~Fee.Required_. - -
-{-—— -+~ g Namé and Address of Cirrent Registered Agent 7. Name and Address of New Reglstered Agent
~ /" Name
SILVER, D R. . Street Address (P.Q. Box Number is Not Acceptable)
9240 BONITA BEACH ROAD #2215 - o
BONITA SPRINGS FL 34135 ' e -
Clty = FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T T -
T
SIGNATURE ~
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEEIS $550 0o - ... 10. Elect Lt : ) .
A T e e L L L p P rigmet A ction. Campaign Financing -$5.00 May Be
Tax filing roquiernant and elects 16 do 5o Afiar Seplember 13, 2002 Fee wili Be $750.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS,"CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TITLE - [ Change  [1 Addition
NAME SILVER, DEAN R. NAME
sTreer aooress | 9240 BONITA BEACH RD #2215 STREET ADDRESS
cirv-s7-zp | BONITA SPRINGS FL 34135 OITY-S1-2P
TiTLE O oelete TITLE . G change {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TiTLE O Delete TITLE - [Dchange [ Acdition
NAME MAME
) ‘Eﬁ&{ﬂ'mnﬁﬁf e ’ -0 STREFTADDRESS |~ -~ — —— .- - i e 3 —
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS -
CITY-5T-2iP CITY-5T-21P
wE, | O Delete L Clchange [ Adgiion
nwe T NAME
MR VTR P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i}, 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 corporation or the.receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'}changed of’ocn-an attachment with'an addrewihke empowered. ‘?j %f
(Exholoay ) éyx 7 Z
SIGNATURE: __ JAEINETNTSEAL] IRED oz YD

e A A e —rm—— r————

CR2E034 (4/02)
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b



