m

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 638120 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
FREDERICK W. SILVERMAN, M.D., P.A,
Principal Place of Buginess Maiting Address
7301 WEST PALMETTO PARK ROAD PO BOX BB0S549
SUITE 110C BOCA RATON FL 33488
P IR LR
2. Pnncipal Place of Business - No P.O. Box # 3. Malling Addres.s
Sufie, Apl. #, clc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & State 4. FE( Number Apeplicd For
58-1937753 No! Applicabic
aip Counlry Zp Country 5. Corlificalo of Status Dosirod O ?eg‘gfql':f:é'm”a‘
6. Name and Address ot Currem Reglstered Agent 7. Name and Address of New Registered Agent
MNamo
SILVERMAN, F W _
22260 MORNING GLORY TERRACE Streot Address (P.C. Box Numbaor is Not Acceplable)
BOCA RATON FL. 33433
City FL | Zip Codo

8. The above named entity submils this statement for the purpesae of changing ils registered office or registered ageni, or bath, in lhe State of Florida. | am familiar with, and accept
tho obligations of rogislered agent.

SIGNATURE
Signature, yped o printed nama o regsiered ageni ang 1t © appheetla (NOTE: Regslered Agent Sgnature recfed when rennstatng) DATE
‘ Alterlhli:yu‘lozvo!(i); lfeEeE\‘IVSillgas.;ggO 00 9. Election Campaign Financing $5.00 May Be
. » &1 " : - Trust Fund Contributon.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PSC 1 pelete e, [Ochange [ Addition
NAME SILVERMAN, FREDERICK W. NAWE UROAANE=3134
StAreT Anpess | PO BOX 880549 SIREET ADDRESS k] }g?-gfjﬂt;?..;}lq 150, 00
cmy-sr-op | BOCA RATON FL 33488 GiTY-ST-21p - - '
mu O Delete . [ Change  [] Additicn
HAMI, NAME,
STRET ADDRESS SIRELY ADDRI 5§
CITY-S1-2IP SHTY-SE-2IP
IWILE [} Delete L {Jchange [ Addilion
NaME NAME )
SIRELT ADDRF S8 ' STREC] ADDRESS
CiTV-85-219 CITy - 8I1-2IP
me [ Detete THLE [ change 3 Addition
NAME ) NAME
STRLET ADDRESS STREET ANDRESS
Civ-SI-2IP CIY-SI- 2P
TLE O dotese L ' [Icnange [ Addilion
HAME NAME
STRELT ADDRESS SIRLE] ADDHESS
CITY-SI-71p CITY-ST-2P
e [ petete TLE ' CJchange [ Adastion
NAME, NAML
SIREET ADDRESS SIREFT ADDRESS
CirY-S1-21P CITY-SI-2IP

12, | hereby cerlify that the information supplied with this filng doas not qualify for tha exemptions contained in Section 119, Florida Statutes. | further certify that the information
sndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; lhat | am an officer or diroclor
of the corporation or tho roccivar of trusles empowered to execute this repor! as required by Chapter 807, Florda Statutes; and that my name appaars in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowsred

SIGNATURE: ‘Q-._:za&»:zsck iV srrecran ) D /5207 S¢IR59 4325

5IGNATURE AND TYPED OR PRINTED NAME OF slcm OFFICER OF DIRECTOR J [Date T Daylima Pnong 4




