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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT iR FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ6000087138 (9)

1. Corporation Name

HANDA=L= H. SILBIGER, M.D., FAAFP, P.A.

Mot i g R

FILED

Apr 15 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Address
8190 ROYAL PALM BLVD 8190 ROYAL PALM BLVD
SUNE 102 SUITE 102
CORAL SPRINGS FL 39065 CORAL SPRINGS FL 33065 DO NOTWRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Business 2a. Maliling Address 4, FEI Number Applied For
21 [26] : B5-070R005, Not Appiicable
Suite, Apl. #, 8tc. Suite, Apl . atc. M i
P “ P € 5. Coertificale of Status Desired ] 38'75 Additional
;2] a Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 may Be
m a Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible
;:l 25 29 30 Parsonal Prioparty Tax due June30. [ JYes [JNo
___§. Name and Address of Current Registered Agent 40, Namo and Address of New Reglstered Agent
BI| N -
SLBIGER, RANDALY H £ ool ybulng Cosreck o
8190 ROYAL PALM BLVD 82| Street Address (P.O. Bdx Number is¥ol Acceptable)
SUITE 102
CORAL SPRINGS FL 33085 83
84| Cily 85/ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named coarporation submits this statement for the purpose of changing its registerad
office or registerad agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. L am famitiar with, and accepl the obligalians of, Section 607.0505, Florida Statutas

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an allachmenl wilh an address.

| QRIGNATURE"

Y 2P . Y Py P

SIGNATURE e —————
Slpnature, typod or printnd name of tearitered agent and Inle if applicable {NOTE Registered Agenl sighalure reguired when relngtating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPST T oeLene 1ATITLE " change LT Addition
HAME SILBIGER, RANDAL H 1.2 NAME
STREET ADDRESS 2333 NW B6TH WAY +.3 STREET ADDRESS
CATY-ST-2P CORAL SPRINGS FL 33085 1.4CHY-ST-2IP
TMLE [T oreere 21 THTLE [T change [ Addition
NAME 22 NAME )
STREET ADDRESS 2.3 STREET ADDAESS
CITy-51-2IP 2.4 CITY-§T-2IF
TE " DELETE 31TIMLE TTChange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GITY-ST-21p 34.CTY-87- 1P
TITLE T DEETE 41TImE "1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p 44 0ITY-5T-2P
TITLE L] DeERE 51THLE [Jchange [ Adsiilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-5T-2IF
TALE R 6.1 TILE [ Change T Agdition
NAME 6.2 Namt
STREET ADDRESS 63 STREET AUDRESS
CiTY-5T-2IP 54 GITY-SI-7iP
14, :n%?éi?gdcgﬂi:%i;h::\hﬁgll?émmiau?n sup‘pﬁE‘!d \Lleh th\is !;hng d?gzs!nol quz:;ify for il le exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that _the information
port or supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or truslee empowered to execute this repor as required b;;h?ler 607, Florida Statules; and that my name appears in

M/?f (FSH) 753 - 7308




