|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P~170000-344 72
1. Eniity Name : '

Soandoed M. SilvermAn, M

Principal Place of Business

100 Enst Sample. &

Seire

orapand (3ack
Porr 23064

Malling Address

800 Sie aoo

loc EAs+ ShAmple. 24
Posnpano (ach Fi

33064

2. Principal Place of Business

3. Mailirig Address

Sui_te, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-15-2000 90026 011 ***150.00
LUUI 14U

DO NOT WRITE IN THIS SPACE

City & State City& State 4, FEI Number Applied For
i (oS ~ 09804 RY Not Applicable
Zip Cauntry Zip 0 $8.75 Additionat

t)ountry

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

%;luvaJ\ S anvend ™, PM.D
725 |

™o ﬁ-\-r“'lc‘; DF‘TL;JQ.

Decn R ooy (=41 33433

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoﬁse of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of prinied name of registered agent and Llle if apphéable.

(NOTE: Registersd Agent signature required when rainstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE o . " O celete TIME [(JGhange ] Addition

NAME Silver~an) y Sk h“&'fﬂcp m.mp |

STREET ADDRESS | 4 ST Mo Nkrg ;:. o Drive STREET ADDRESS

CITY-ST-7P QOC-A Qg—mu _F"/ QL’g CITY-8T-2P

mE ' 'D Delite TLE [ Change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-20F ¢ITY-ST-7P

TIILE ] Detete TITLE [ Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P T : CHTY-ST-ZP

TMLE " O elste TMLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P
- TITLE O Detete TILE [ Change ] Additicn
‘ NAME , NAME

STREET ADDRESS : STREET ADDHESS

CITY-S7-2P CITY-ST-2P

TILE [ petete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTGR

Date Daytirne Phone #

Mar 15, 2000 8:00 am

CR2E034 (9/99)



