2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90207 003 ***150.00

DOCUMENT # P03000013166

1. Entity Name
JONATHAN S. SILVERSTEIN, MD, PA

Principal Place of Business Mailing Address
15601 COCHESTER ROAD 1611 WEST PLATT STREET B
TAMPA, FL 33647 U5 (/O KOEHLER & COMPANY

TAMPA, FL 33606  US

ST S e

Suite, Apt. #, stc. Suite, Apt. 4, etc. 04202004 Chg-P CH2E034 (10/08)
City & State City & State . 4, FEIl Number Applied Far
H3-149957873 Not Applicablo
Zip Gouniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

KOEHLER, KEITH W CPA
1611 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33606

‘ L City FL IZipCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

—— = s

SIGNATURE il
Signatura, typad ar printad nama of registered agent end titls If applicabla. (NOTE; Ragisternd Agant signaturs raquirad whan reinstaling) . DATE
‘FILE NOWI F’EE IS -_9,150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foa will be $550.00 Trust Fund Contribution, 0 Added to Fees
e p .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TIE O crange ] Additien
MAME SILVERSTEIN, JONATHAN S NAME
STREET ADDRESS | 15601 COCHESTER RQAD STREET ADDRESS
ciry-s7-2p TAMPA, FL 33647 . CiTY-ST-2P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-3P CITY-8T-ZP
TmE L] Delets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cty-§t-ap P T T e - .- - _— ¥ omv-stze o
TME O Delete TIMLE [ Change "3 Addition™
MAME NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2P GITY-ST-21P
TITLE . [ Detete TITLE O ctange [ Additien
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§7-71F CITY-ST-2P
TInE (] Detete TME ’ Clchange [ Addition
NAME - HAME
STAREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ’ . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the iniorr‘(\aﬁon
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the sarme legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or lrustes empowared ta exacute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an. ress, with all other like ompowered, ). (\
Y : - P
YU g a1
v Cata Daytime Phons £ A

SIGNATURE:




