2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000008457
SILVER OAKS MEDICAL GENTER, INC.

Principal Place of Business

3615 CENTRAL AVENUE #5
FORT MYERS FL 33901

Mailing Address

3615 CENTRAL AVENUE #5
FORT MYERS FL 33901

2. Principal Place of Business
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8. The above named entity submits this statement for the purpose of changing its registered office or regfgtered agent, or borl{in the State of Florida,
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.
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