2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000038694 Apr 11, 2001 8:00 am
1. Entity Name I ’ f S
THOMAS C. SILVER, D.M.D.,, M.S., P.A ecreta 0 tate
' PR A 04-11-2001 90097 020 ***150.00
Principal Place of Business Mailing Address
5100 PARK BLVD. 8100 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, ete. Suite, Apt. #, efc DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Mumber 59.3508058 Appiicd For
Net Aprricable
Zi Countr Zi Countr I
P i v v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SILVER, THOMAS C DMDMS
Street Address (P.C. Box Numper is Not Acceptable)
£100 PARK BLVD.
PINELLAS PARK Fi 33781
City Zip Code
8. The above named entity submits this stalement for the purpose of changing ts registered office or regisierad agent. or bath, in the Statc of Florica
SIGNATURE
Signat.re, wead o printed 1ame of regsterac agant ard 1re 1 appacabis (NOTE. Regisiered Agent s.g0Eturs regquires won reinstiing Talz
N
; viom is st SILE MW BREE Q
9. $h\sf(l:|‘orpora.\or*. is ehtg;b\cej t?es‘?zstzféts ;l‘ang\b!e » ; IEA\:’?\;&& :!_u__ !':‘»ua; 52.3530 10. Election Campaign Financing $5.00 May B
i : ! . Afier IR Fee W 2 &5 ! .-
G NG reqUIemar: and eee ey el e wl ‘ ,'OS Trust Fund Contrigution, Added to Feas
(See criteria on back) Make Chack Payasie to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1IN 11
TILE D [ Delete TiLE O Change [ Acdition
NAKE SILVER, THOMAS C DMDMS wAE
sireeT AUTRESS | G100 PARK BLVD. STREST ATCRESS
oivsese | PINELLAS PARK FL 33781 Girv-s7-2P
L (T Delete wie 0 Crange L3 Adeicn ¢
MAWMZ ManE
STREET ADDRFSS STREET ADDRZSS
Clty-ST-2p CITY-5T-2P
TITLE [ pelee Lz ] Crange L Additon
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TNLE T Delete I Tk [ Change  [7] Anditian
HANME HARE
STAEE™ ADDRESS STREET ADSRESS
CITY-5T-219 oITY-87-71
TE O peete TITLE [ Charge [ Adotion
NAME NEME
STRELT ACDRESS STRELT AZDRESS
CITY-ST-2IP CITy-8T-2P
. [ Deles e [JChange [ Acditen
NAME NARE
STREET ADDRESS STAEE™ ADDRESS
SIF-ST-4P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section *19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenia: report is tru
of the corporation or the receiver or trustee emj?

changed, or on an attachment with an address. wih ali other likiemeowered.
o

-

.

e

d accurate and that my signature shall nave the same lsgal efiect as if made under cath: that | am an officer or dircoior
red 10 sute this report as required by Chapter 807, Flonida Statutes, and that my name appears in Block 11 o Bock 1271

727 542441

= .
/\, SIGNATURE AND TYFED OR-PRINTED NAME OF SIGNING GFTIGER GR DIRECTOR
/

Saytie Prone #




