2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 454902 Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
ALAN M. SILBERT, M.D,, P.A,
Principal Place of Business — Mailing Address
9526 NLE. 2ND AVE. - - o 9526 N.E. 2ND AVE.
MIAML FL 33138 i " MIAM! FL 33138
Suite, Apt #, aic, _ sUitel Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE} Number Applied For
) 59-1539311 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'zglﬁgg”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
g:g_zBsESE, ;NLSIX\')AE Street Addrass (P C Box Number is Not Acceptable)
MiAMI FL. 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin79 its registerea office or feb}gtered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of reglstered agent.

SIGNATURE ' _ - — —
Sgnalure, iyped or printed name of rag wstered agentandllﬂa !apr licab'a {NOTE Hegnsteluqum signatute regared when renstating} DATE
FILE NOWY!! FEE IS 51 50-00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributron.  [[]  Added to Fees
Make Check Payable to Florida Department of S’sate
10. OFFICERS AND DIRECTCRS il X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D [ Delete RiLk [J change [ Addition
NAME SILBERT, ALAN M NAME HOOIO0ODE21
STREET ADDRIESS | 9526 NLE, 2ND AVE., STREET ADSRISS G2/ 905 8[3[;34 Dﬂ? 150.00
| Cy-sT-2p MIAMI, FLORIDA 00000 CITY-S1- 07
WLE [ detete 3 [ change  J Addilion
NAME NAME
SIBFET ANNRTSS SIREFT ADDRESS
CITY. 1. 21P Civ.5t e
Ting CJ Delele TnE [ change ] Addition
NAME NAME
STRETT ADORESS STREE D ADDRESS
Gy ST- 2P CIY-ST- 28
T J pelete T DI change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIIY- ST-21P LY S1-7P
Tiitf O Delete I Nig [ change  TJ Addition
NAME RAME
STREET ADORESS STREEV ADDRESS
CIFY-SI-71P LTy ST 7R
TILE [ Delete HILE [ change [T Addition
MAML HAME
STREET ADDRESS STRiLTADDRESS
CITy-51-2F . - ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatad an this report ar 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 trustee empowerad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address with all other like empowered,

SIGNATURE: Oniv S« pno m. < 1 Bane Ay fre Mo DoT -WE w2y

SIGNATURE AND TYP‘ED OR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR Date Diaytme Phope #




