FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 5 i FLOMIDA DEPARTMENT OF STATE
CORPORATION : A

ANNUAL REPORT

1996 ]
DOCUMENT # 643139 (9)

1. Corporation Name

DR. MARK A. SILVERMAN, D.C., INC.

R 1 O O

Sandra B Martham
Sacretary of State
DiVISION OF CORPORATIONS

Principal Place of Business Ma]‘.ng Address
201 NW, 37TH AVE. 281 N.W. 37TH AVE.
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorparated or Qualified 3a. Date of Last Report T
2. Principal Place of Business T Lé;.mManmg Address T 4. FE Number Appled For
21 26] 59'2%561 Nat Applcatle
iter, Apt #, et e, Apt. #, et
Suiter, Apt #, et | Ste Ant i, etc 5. Corificate of Status Desired 0 $8.75 Additional
22| 27 Fee Required
City 8 State | City & State 6. Flection Campaigr Financing $5.00 May Be
23 28} Trust Furd Gontribution 0 Added ta Fees
p Country . Zin Country 8. Ths corporation has kabilty for intangibie tax under s 189.032,
m El ] 29] E Florida Statutes 7] ves OHo
9. Name and Address of Current Registered Qg"e_p’tv o 0. Name and Address of New Registered Agent
81| MName
S'LVEW. MARK A 82{ Stree! Address (F.0. Bax Nambar is Not Acceptable)

201 N.W. 37TH AVE.

MIAMI FL 33125 83

84| City

85| 2ip Code

FL

11, Purguant to the pravisions of Sections 6Q7 0402 and 607.1508 Flarida ‘Statutes, the above-named corporation subimits this statement for the purpese of changing its registered office
or registerad agent, or botihy in the Stake of Flancia Gucn chacar: was aothonzad by e corparation's bioard of dirctars. | nereby accept the appointrrant as registered agent. | am

famiiar with, a ot e c:t;iwgys of. Soctg? 7 0505, Horda Statutes.

SIGNATURE X . - o,c (%(, *

Eigpature 10 or B f 1o A rs ez 3oL Al b i g it AL Rl Agent 4wttt e e whnn fe it ng oA
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE T PSD T S _-E]_ﬁ-[-l__ifm____ _‘._'\_T\-TIF- R D Cna'lge D Adc zion
NAME SILVERMAN, MARK A DC 12 NAME
STHEFT ADDRESS 291 N.W. 37TH AVE. 13 STREFT ADDRESS
Clv-SI- 2 MIAMI FL - 4 CITY-ST- 20
TTLE (] DELETE 2 11NE ] Change  [] Additior
hAME 2?2 MAME
STREET ADLRESS 23 STREET ADTRESS
CY-S1-2i o 24 CIIY-51-F
TiTLE CJosLeTe ATINE [ Change [ Additan
NAME 32 NAME
STREET ADLRESS 17 SIRLFT ADDRESS
Cily-ST1-2IF o _ 34 010Y-51-2P N
TITLE () DELETE 41 TILE (3 Change  [] Additon
KAME 47 NAME
STREET ADCRESS 43 STREET ADDRESS
Ey-51-2IF . 440Ny 5T-2P
TITLE [T DELETE 5 1TIILE [ Crangz ] Additon
NAME 52 NAME
STREET ADCRESS 5 STREE T ADDRESS
CITY-ST-21 N 54010 §1- 7P
Tt [3 DECETE B 1TIILE [ Charge [} Addilion
NAME 62 NAME
STREE] ADGHESS 63 STRLET ADDAESS
CITY-51-21° e

14. | do hereby cartfy that the information supspid wih ths Fing s voluntarily furnished ar +5 1ol qualdy for the exemphion stated in Section 110.07(3)(<}. Fionda Statutes | turther
certity that the infonmation indicated n this annuit report or supplomental annual repert s true and accurate and that my signature chall have the same legal effect as if made under
oath, that | am an officer or drector of the corparation or the receier o trusted erpowcred B executs this reporl as requited by Cnapter 607, Florida Statutes, and that my naro
appears in Biock 12 ar Biocks? 1f changsd, or on an atachimeal wilts an address.

SIGNATURE: ¥ i@ st 0072 L

SIGNATURE ANG TYPED OA PRINTED NAME OF SIGNING OF FICER OR DIRECTOR S T Datene P e e

CR2E034 (12/95)



