FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 15. 2002 8:00 am

DOCUMENT #  PO0000031220 | Secretary of State
GREG M. SILVER, M.D., P.A. 02-15-2002 90020 036 ***150.00
Principal Place of Business Mailing Address
18t NORTH BELCHER ROAD 1811 NORTH BELCHER ROAD
H4 H4
CLEARWATER FL 33765-1433 CLEARWATER FL 337641433
— AN ANCR SN A
1¥21 M. Beacust @D (31 A) Qeicsetad
Suiteﬁ:t #Betc. Sui:Z.Apt #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C(/E-A@IJJ W. FT-/ &/Wm [ﬁ’ 59-3648734 Not Applicable
: i -
leg%_)(o S Cou\njrys Ac Zﬁ’g‘) 6S CT}"’Q A 5. Certificate of Status Desired [ gei-gesq Addiional
6. Name and Address ot Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
- - T (ke SILMEZ
SILVER, GREG M Street Addpess, (P.0. Bax Number is Not Acceptable)
1811 NORTH BELCHER ROAD 3 . eb

H4 A-2

CLEARWATER FL 33765-1433 ST N FL | 357 o5

8. The above named entity s 1s th mgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’% GREG M- SILVER’ MIDI 3 fﬂﬁﬁ DM /- 29‘ a ')f,

SIGNATURE
Signature, typed ar pﬁweﬁ nama%ed afnl and litle it applicable. {NOTE: Rag:stered Agent signatura required when reinstating) DATE
8. This corporation s eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS - o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR. O Detete TITLE [JChangs  [T] Addition
NAME SILVER, GREG M NAME
STREET ADDRESS | 129 CARLYLE DRIVE STREET ADDRESS
crv-s1-2¢ | PALM HARBOR FL 34883-1808 oy-s1-2p
TIMLE MRS. [ delats TITLE [ Change [ Addition
NAME SILVER, SANDRA L TREAS NAME
STREET ADDRESS | 429 CARLYLE DRIVE STREET ADDRESS
orv-s1-2 | PALM HARBOR FL 34663-1808 ' or-g7-2
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-$1-21P CITY-$T-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
LE [ pelete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it madg under oath; that | am an officer or director
of the corporation or the receiver or trustee e d 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap.ersjred ! other like empowered.
TS e A s
SIGNATURE: GREG M. SILVER, MD. ©pes 05,4~ ! /Lq [e ) BN

Wapd

RPBMATED WAME OF SKGNING OFFICER OR DIRECTOR

AY  BPIESHO

CR2EQ34 (9/01)



