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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

R e LT IR

3

DOCUMENT # 638120

1. Corporation Name ‘

FredericK W, Silverman M.D./ P4

Pringipal Place.of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

i ,
H sBos n Dixie Huwy #7yg Se01 . Dxie ooy 2116
: 3. Date Incorporated or Qualified
___/e/01 /19
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number T Applied Far
m 26 5'9"/93 77’{‘3 Not Applicable
; Suile, Apt. 4, etc. Suite, Apl, ¥, elc, 6. Conilicate of Status Desred b $8.75 Additional
22 27] Fes Required
Cily & Stala City & State 6. Election Campaign Financing $5.00 MayBe
23 2_3] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8.-This corporation owes or has paid the curren year Intangible
24] 25 25] [30] Personal Property Taxdua June 30, Bl ves [ No
9. Name and Address of Currant Registerod Agent 10. Name and Address of New Reglstered Agent
81| Name

Sihe

e

ok

iman, Frederik w.

S0t A, ,D|‘¥|'¢ ij.
Sutte 19

[F1. Lawdedale Fo 33339

82| Sweel Address (P.O. Box Number Is Not Acceptable)

83

8] City

Zip Codle

FL |*

1. Pursuant to the provisions of Seclions £07.0502 and 607.1508, Flerida Statutes, the a )
office or reglistefed ageni, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Siatutes.

bove-named corporalion submits this statement for the pur,

s& of changing its registered

SIGNATURE ___
Blpnatwre, lyped or printed narme of 1eGE4rES Sgent and [te if applicat’s. {NOTE: Regisiared Apent s'gnatura required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
Tite PSb L] beLETE 1.4 1ME L] Change [ Addilion
NAME Silvermee Eredescc e w. 12MAME
smeraooress | o1 A Drygce HN~1 1.3 STREET ADDRESS
- -
ervsrze | B Louwderdale T 32334 14 CITY-§T-ZIP
TITE [T oELeTe Z1TMLE - [T Crenge ] Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
1 ciy.gr-ze 2 4 CITY-ST-2iF
| e [T oeLere 3.1 TITLE TJ Change ] Addition
;! NAME . 3.2 HAME
| smheer appRess 33 STREET ADORESS
3 cov.sr.pe 34. CiTY-51-2P
1 1me ] peLeTe 41 TLE L] Change LI Addition
] Wae 4.2 MAME
~ BTRESY ADDRESS 4.3 STREET ADDRESS
i emv.sr.0 44 CMY-ST-2P .
4 TME E DECETE 54 TNLE [T changy” [J Addition
NAME 5.7 RAME
{ _stReET apoess 5.3 STREET ADDAESS / Xl
5 EOY.ST-2P 54 CITY-51. 7P
TiE [T petere 6.1 7ML
NAME ' 5.2 NAME
$TREEY ADORESS 6.3 STREET ADDAESS
Poomy-Sr-2e BACTY-ST- 2

14, | hereby cenify that the information supphed with this Titing does not quality for the exemption stated in Seclion 119.07(3)1}, Florica Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal efiect as If made under oath; that | em an
officar or director of the cotporation of the receiver of lrustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an attachment with an addrass.

-~ N

T N v T PP A'nA’QO P



