FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF COHPIOHATIONS S ecretary Of State

DOCUMENT # 603983 (8)
AR ERREIT MR

FLORIDA DEPARTMENT OF STATE

Santra B. Morthamn Jan 21 1998 8:00am

1. Corporation Name

WILLIAM E. SILVER, D.D.S., P.A.

Principal Place of Business Mailing Address
TH0 SW 104TH STREET 7700 SW 104TH STREET
MiAkil Fi. 331560195 MEAMI FL. 331560195
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/11/1972
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Apptied Far
21] 1261 59-1429926 Not Apolicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. . . i
-——| ' P Hie, Ap ® 5. Certificate of Status Desired a $8.75 Adc!ltional
22 |27] Fee Required
City & State City & Stale : 6. Election Campalgn Financing $5.00 May Be
E‘ a Trust Fund Contribution i Added to Fees
Zip Country 2ip Country 8. This corparation owes or has paid the current year Intangible
E‘ gl El EI Personal Property Tax due June 30. E| Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVER, WILLIAM E 81| Name
7700 SW 104TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
) 83
84| City FL |85| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ghanging its registersd
olfice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famtiar with, and accept the ebligalions of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature, vped o prnted name of regrsieved agent and tite If applicable. (NOTE, Registered Agert slgnatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TTLE PD [T DeLerE 1.1 TITLE [T thange [T Addition
NAME SILVER, WILLIAM E. ‘ 142 HAME
STREET ADDRESS | 7700 SW 104 ST. 1,3 STREET ADDRESS
CITY-5T-21P MIAME FL 1.4 DITY-ST- 2P
TITLE D [_1 DELETE 21 TITLE [ change [ Addition
NAME MARKS, CLIFFORD 2.2 NAME
stReev aooaess | 7400 N KENDALL DR 2,3 STREET ADDRESS ) 1
CITY - ST-2IP MIAMI FL 2,4 GITY - §T-ZIP )
TILE L1 CELETE 31 TMLE [ change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-§T-2P 34. CITY-5T- 2P
IMLE T T [T ceete 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 CITY-ST- 2P
TITLE [_I DELETE 5.1 TITLE [T Change [T Additien
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST- 2P 5.4 OITY-ST- 2P
e [T DELETE 6.1 TNLE [T change [ Addition
MAME 6.2 NAME
STREET ADORESS 6:3 STREET ADDRESS
oITY-ST- 2P 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this tling does not qualify for the exemption slated in Section 112.07(3)(), Florida Statutes. ] further certify that the information
indlcated on this annual report or supplemental annual repoert 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 coargoration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 32 or Biock 13 changed, or an an attachmen? with an address. .

QICNATIIRE- CRE N T N F. SH0ER. /ol Posdie-252/

CR2E034 (10/97)



