FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 454902 Secretary of State
01-14-2008 90085 048 ***150.00

1. Entity Name
ALAN M. SILBERT, M.D., P.A.

Principal Place of Business Mailing Address
9526 N.E. 2ND AVE. 0526 N.E. 2ND AVE. gyuumv -
MIAMI, FL 33138 MIAMI, FL 33138
e TR
Uho M. 9SD Chreet | Lo NW g5 Street
Suite, Apt. #. o1 Sulte, ApL ¥ efe. 01072008  Chg-P CR2E034 (12/06)
Suife 2ol Suiy 2ot
City & State — City & State 4. FE) Number Applied For
Miagr T [ 59-1539311 Not Applicabie
3 32“;) $o Czu)n}rﬁ/ le33 i S’O COUT?S H’ 5. Certilicate of Status Desired d ?g';‘imm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERT, ALAN M Auby M. STLREET
9526 NE 2ND AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI,FE 33138 de Nk %ﬁl reeT”
S 2ot
City Zip Code
My FL | $¥ )50

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatiwe, typed o prnlad name of tegisiered agent and Ltk A applicabhe. [NOTE: Repistered Agent sigraturs 1equred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Detete e ) EHthange [ Addition
MAME SILBERT, ALAN M NAME SiceBEaT, i
STREET ADDRESS | 9526 N.E. 2ND AVE. STREET ADDRESS IIQQ Al qsm S‘W H= 2o 1
CryY-St-2P MIAMI, FLORIDA 00000, orTY-$1-2F ik T L 34 {T0
me O Delete me ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2F CITY-ST-2P
TmE 03 Detetz TE O change [ Addition
HAME NAME )
STREET ADLFIESS STREET ADDRESS
CITY-ST- &P CITY-§7- 2P
THLE £ Delete TILE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TmE (1 Delete Tme {0 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplermental report is true and accurate and thal 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 empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE: _ (Ut 5 /3uson,  Auies . S1 AT eleg 35 -G94-1g72

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Duiytine Phote #




