2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038694

1. Entity Name

THOMAS C. SILVER, D-M.D., M.S., P.A.

L

Mailing Address
€100 PARK BLVD.

Principal Place of Business

€100 PARK BLVD.
PINELLAS PARK FL 33781

PINELLAS PARK FL 33781

2. Principal Piace of Business 3. Mailing Address

FILED
Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 920030 006 ***150.00

A00742

AR

i

N g

Suite, Apt. #, etc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3508058 Applied For
. ; Not Appiicable
Zi untr i aun it
® Cauntry Zp Country 5. Certificate of Status Desirec! O $8.75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SILVER, THOMAS C DMDMS
6100 PARK BLVD.

Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781
& City FL Zip Cods
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, typed or printed name of registered agert and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ° . o
; 10, Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750. 00 T Fund Copmngbmio N d %&gﬂ;&’;:a
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TinLE D [ Detete TmE Chohange [ Addition | &
NAME SILVER, THOMAS C DMDMS NAME 9
streeT aooress | 6100 PARK BLVD. STREET ADORESS §
CIFY-§T-2P PINELLAS PARK FL 33781 CITY-51-2IP o

— o«
TILE [ Delete TMLE [] Change [ Addition | O
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE O Change  [J Acdition
wame L. - - _ _ CNAME 7 _
STREET ADDRESS ' STREET ADDRESS - o
CITY-5T-2iIP CITY-ST-2IP
TIME [ Detete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
i [ patete mE [JChange [ Aaditien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZP

13,1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee eppgo Qexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
2 empowered.

changed, or on an attachment with an addregfy/with ail oths

SIGNATURE: ___SI(

filod 2T

Data Daytima Phone #




Do H PQBO000 580094
HURD e P(Db’\w}q{

HAWKINS

MEYERS

RADOSEVICH

STEVENSON

& DOBBS, P.A. Certified Public Accountants

801 West Bay Drive, Suite 200
Largo, FL 33770-3267

August 21, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 L
Tallahassee, Florida 32302-1500

Dear Str/Madam:

“u

1 am writing on behalf of my client Thomas C. Silver, DM.D., M.S_, P.A. 1 am asking
that you abate the late filing penaity being proposed. My client did not receive the first
Uniform Business Report. Enclosed is a check for $150.00 and the UBR. We appreciate
your consideration of the request.

L. Dobbs, CHBC

Telephone (727) 501-1111 @ Fax (727) 501-1112 ¢ E-mail: hmrscpas@gte.net



