2000 UNIFORM BUSINETSS REPORT (UBR) FILED

|
DOCUMENT # P94000092432 Mar 20, 2000 8:00 am
DAVID H. SILVERSTEIN, M.D., PA. Secretary of State
03-20-2000 90059 047 ***150.00
Principal Place of Business Maili1 g Address
5880 49TH ST N P.O. BOX %627
N-207 TREASURE ISLAND FL 33740-9627
ST PETERSBURG FL 33709
us
T s AU
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEi Number Applied For
| 59-3284339 Not Applicable
Zp Country iji Courtry 5. Certificate of Status Desired O fg'gesq tﬁggjﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q‘sésggﬂh,?lgr“ S Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 34816 , _
City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE |
Signaturg, fyped or printed name of registered agent and title if ap;:licable‘ (NCTE: Registered Agent signature requirad when reinslating) PATE
9. This ‘c.orporati(.)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad{!'ed o F e!:e s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS _I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D . I Delete e (] Change (] Addition
NAME SILVERSTEIN, DAVID H NAME
streer anoress | P.O. BOX 9627 (N/A) STREET ADDRESS
civ-srzr | TREASURE ISLAND FL 33741 oiTv-sT-2P
TITLE [ Delete TITLE (I change [ Aadition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TTLE O Delete I TITLE [ Charge [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-72IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pe'ste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CImy-s1-21P
TITLE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empgpweiad to éxecute this report gs required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, er on an attachment with an ad et all othe;er like empogers

SIGNATURE: __9: G572, By e

w3
ps e
> NING OFFICER OR DIRECTOR

74 /051271 - 535~ HOub

Daytime Phona #

e ity

(oI



