2005 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED

DOCUMENT # 579750

1. Entity Name
NORMAN SILVERSMITH, M.D., P.A.

Apr 25, 2005 08:00 AM
Secretary of State

Mailing Address
- 4440 PGA BLVD.
B

Principal Place of Business

2440 PGA BLVD.
06
PALM BEACH GARDENS, FL 33470-6541 US

30
PALM BEACH GARDENS, FL 33410-5541 US

DO NOT WRITE IN THIS SPACE

Fermme 5 o TR s R e

AT A AAA AR ch T

04222005  Ne Chg-P CR2E034 (10/03)

4, FE! Number 7 ' Appiied For
55-1829633 Mot Applicable

5. Cerlificate of Status Dglsired O fg-;ﬁl lﬁdm%fﬁc'"a'

8. Nameand Address of Current Registered Agent

SILVERSMITH, NORMAN

4440 PGA BLVD. -
308

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prnted name of ragistered agent and e § applicable. (NOTE: Reg

d Ager:

-w,u-udwha;'\ o]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

Trust Fund Contribution.

9. Efecllon Campaign Financing

$5.00 maypo
Added to Fees

10, _ OFFICERS AND DIRECTORE [

PTS

SILVERSMITH, NORMAN

STREET ADDRESS | 4440 PGA BLVD., 306

CITY-57-2P PALM BEACH GARDENS, FL 334106541

| TIMLE
NAME

TINLE D

NAME SILVERSMITH, NORMAN

STRET ADOALSS | 4440 PGA BLVD, 306

CiTY-sT-2P PALM BEACH GARDENS, FL 334106541

e
NAME
STREET ADDRESS

CmY-5T-2P N 1

NAME
STREET ADDRESS
oY -§i-2P - L

TALE

NAME

$IREET ADDAESS
CITY-§1-2P

e
NAME Lo
STREET ADDRESS
CTY-ST-2P

e i

v gy — o .

DO NOT WRITE
IN THIS SPACE

'

12. 1 hgreby cerli

that the infoymation supplied with this filin
indicated on this report c‘n"g; e

changed, or on an attachrient with an addrgss, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther certify that the information
Supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that 1 am an officer ar direclor
of the carporatian or the regaiver ar rustes emnowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

%M

Py
WONATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR HRECTOR

Daytime Phone #




