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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida UUU
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03,23,2
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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TT'"B(S) 2 and/or Directors a Cfficer and/or Director 4 City / State / Zip
DR. SiLVER, GREG M 129 CARLYLE DRIVE PALM HARBOR FL 345683
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owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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GREG.-M. SILVER, M.D., P.A.
BOARDM CERTIFIED FAMILY PHYSICIAN

Thursday, October 09, 2003

Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Re: Dissolution of Greg M. Silver, M.DD,, P.A.

To Whom It’Ma'y Concern:

T was surprised and upset to sce that my corporation has been dissolved for failing to file the
2003 annual report. T am certain that we never received any notice for filing or of dissolution
and therefore, I do not feel that I should be charged a re-instatement fee. I have enclosed
the appropriate fee and respectfully request that the reinstatement fee be warved.

Sincerely,

Greg M. 5

President
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1831 NORTH BELCHER ROAD, SUITE A-3 « CLEARWATER, FLORIDA + 33765
PHONE: 727-712-3280 «» FAX: 727-712-1481
"EMAILL: DRSILVER@DRSILVER.NET

ON THE WEB AT WWW.DRSILVER.NET




