2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J62941 Secretary of State

1. Entity Name

BARRY M. SILVER, P.A. 03-25-2002 90140 043 ***155.00
Principal Place of Business Mailing Address

7777 GLADES RD. 7777 GLADES RD.

08 STE 308

DR LR ARG CETMAR R

3. Mailing Address

2. Principal Place of Business

2229 Gladrs RF D7) GladAts 1.
'E. Apt. #, etc. E. Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁem: 208 Sﬁ:n‘z 3x |

Mar 25, 2002 8:00 am

ity & Slate , ity & State 4. FEI Number Applied Far
_ﬁ_a__@ &G‘Dr\. %— M &Q}W\ ‘ fé 59-2803599 Not Applicable

(@yj (/ C%z B‘ :r jﬁ ydy ﬁu ry ka.bz* 8. Certificate of Status Desired | gg'gesql‘ﬁ?:;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e . — A : Name . . .. e e e e e e ot
SILVER, BARRY M. Street Address (P.0. Box Number is Not Acceptable)
7777 GLADES RD.
STE. #308, CORPORATE CENTER
BOCA RATON FL 33434 City FL | ZrCode

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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. % AR FeYes
(See criteriz on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e DPS 1 Delete TIME O Change  [7) Addition
NAME SILVER, BARRY M NAME

et anoess | 6362 WELK CIRCLE STREET ADDRESS

civ-s-ze | BOCA RATON FL 33433 CITY-ST-ZP
-inie [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
CHAME - - ] - - = T | 1Y e I

STREET ADDRESS STREET ADDRESS ) ' '

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-21P

TITLE 7 pelete THLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption 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 shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empaowered 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,’T;.T@Vﬁ.@ﬂrgl M. Shsr 34302 (St ) $P7- 4,700

R PRIWME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

3
3

CR2E034 (9/01)



