2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039472 Feb 20, 2001 8:00 am
o Secretary of State

“ SANFORD M. SILVERMAN, M.D., P.A 0202001 SO 017 150,00
Principal Place of Business Mailing Address
100 EAST SAMPLE RD 100 EAST SAMPLE RD
STE 200 STE 200 AN A A . \"
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 ) 7 1 g 8 ‘F \
M
T P s S AR A0 I
Suite, Apt. #, etc, _ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For |
650750488 e Not Applicable
RS Country Zip Country 8. Certificate of Status Desired [ $8'75 Additional
I s Sttt T B L ) Fe¢ Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent™ ~—~~ -
Name .
SILVERMAN' SANFORD M M.D. Street Address (P.O. Box Number is Not Acceptable)
7251 MONTRICO DRIVE - .
BOCA RATON FL 33433 .
City FL Zip Code

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 Florida,

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable, (NOTE: Registared Ageri signatura required whan teinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State
. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ oelete THILE [ Change [ Addition
nwe - | SILVERMAN, SANFORD M MD. N
STREET ADDRESS 7251 MONTRICO DR|VE STREET ADDRESS
CITY-8T-2Z1P BOCA HATON FL 33433 CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SOTY-ST-28 e e L Y ottt e . 2 - - - ﬁn~ST~Z|P o o

TITLE {1 Delete TE ’ "[J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE (O Change T Aadition
N_AME' . NAME

T STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
NLE [ Dealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEADDRESS
CITY-ST-7P / i -speip

13. | hereby certify that the information supplied wi ption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repogfis trug an ature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee A : iFreport ay quired by Chmpter 607, Fiorida Statutes; and thgt my naghe ap?jn Block 11 or Block 12 if

~

changed, or on an attachment with an ad
2[5/l Y50/ 6

SIGNATURE:

SIGNATURE AND TYPED otymmhﬁ NAME GF SIGNING OF?WIRECTOR Cate Daytme Phona #

0128800

CR2E034 (10/00)



