' ' 2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000091701

1. Entity Name

STANLEY P. SILVERBLATT, M.D., P.A.

L
| Principat Place of Business Mailling Address

1001 N FEDERAL HWY

bt} DERDALE FL 33301-3102
HALLANDALE FL 33009

3. Mailing Address
ioor pJ.
Suite, Apt, #, etc.

2. Principal Place of Business
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Suite, Apt. #, etc,
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FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90228 044 ***150.00
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DO NOT WRITE IN THIS SPACE

~“City & State

Hdoaobc A

4. FEl Number

Applied For
Not Applicable

65-0877507

Tax filing requirement and elects to do so.

; ; Count : iti
Zp Couniry r? -%Oq é?lﬁ a.A D 5. Centiticate of Status Desired ___[’] E(g'gguﬁ:j:é"onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
P Name
_EVERFE-BiEL Jf\/iﬁ g17, £l
! / Street Address (P.O. Box Number is Not Acceptable)
3880 NE CHERI DR
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in t.He State of Florida.
SIGNATURE
Signature, typad or pninted name of registered agent and tills if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
. . e ] "
9. This corporation is efigible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

d

{See criteria on back) Make Check Payable to Department of Stale

Trust Fund Contsibution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TITE P 3 Delete Klchange [ Addition | &
NAME SILVERBLATT, STANLEY %
STREET ADDRESS | GPO-OESAN-BLYD e ocress | 620 Qcean Boulevard 2
arv-s1-7p | GOLDSH-FES3180- comr-stz2 | Golden Beach, FL 33160~2210 d
TITLE [ celete TILE [ change [ Addition | O
NAME NAME

STREET ADDRESS STAFET ADDRESS

emv-seze | T ~ . OITY-5T-2P

TITE O Delete TITLE T T “[Jchange [T 'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST- 2P

TITLE [ petete TIMLE (3G Change [ Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

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

TIILE [ pelete TITLE [ change [ Additicn
HAME NAME

STREET AUDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

MLE O Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

GITY-ST-2IP ﬂ ., . CITY-§T-71P

13. | hereby certify thaythe infophation
indicated on this rgport gpupplepfentalfeport is
of the corporatio t i
changed, or on

SIGNATU SHINA K

€5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atcurate and that my signature shall have the same legal effect as if made under cath; thatd am
gRecute this report as required by Chapter 607, Florida Statutes; and that my name appeagsy

IS8

fficer or director
k 11 or Block 12 if

ST .0

3
= P tm b
N LR sl
SIGNATURE AND TYPED OR W SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




