2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am
Secretary of State

| 4T A ALY

g ™

DOCUMENT # K87490 2
1. Entity Name 03-21-2003 90126 040 ***150.00 )
STEPHAN A. SILVA, D.P.M.,P.A.
Principal Place of Business Mailing Address
7491 N FEDERAL HWY 7491 N FEDERAL HWY
STE C-15 STE G5
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0123958 Not Applicable
Zi Count Zi Count: diti
P ountry P ouniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _.
- ) - ) - “Narhe ’
BLOOM DEN‘ PAUL M Street Address (P.O. Box Number is Not Acceptable)
8551 WEST SUNRISE BLVD
SUITE 100A
FT LAUDERDALE FL 33322 City _ FL | 7P Coce
8. The above named entiky 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 obligaticns of regis od-agent.
SIGNATURE =
Signature, typed or p(:mted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! EEE IS $150.00 . - .
; 9. Election Campaign Financin
vt Aﬂ_er May 1, 2003 _Fi_l!e will be $550.00 Trust IFund Co&llrigbutilon. i fdsd-gi(t)ohll?;sa °
Make Check Payable to Florida Department of State
1. 102 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - D 1 Delete THILE O change [ Addtien | &
NAME SILVA, STEPHAN A. NAME S
staeet aooress | 2763 TIMBER CREEK CIR STREET ADDRESS 3
arv-¢1-zp | BOCA RATON FL CITY-51-21p g
o
TITLE O Delete TIMLE [C] Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE e [ Delete TITLE [ Change [ Addition
HAME o e S s A epag— e —— e e e,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated jn Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall hgs the same lega! effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee epaficgvercd e this repert as required by Cha#Pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpé e empovere
v 7 (‘y
SIGNATURE: __ SlGNMZ270RBZ REZUISZ 3/1ffe3 S5bi-29/- 2947
StGNW D B PRNRTHD NAME OWGNJW owﬁcma Dite’ Daytima Phong #




