2004 FOR PROFIT CORPORATION

. g

ANNUAL REPORT

DOCUMENT # H13509

1. Entity Name ]
DEAN R. SILVER, M.D., P.A,

Principai Place of Business

9240 BONITA BEACH ROAD

Mailing Address
9240 BONITA

2. Principal Place of Business

12018 Mahogany Isle Ln

3. Mailing Address
12018 Mahogany Isle Ln

Suite, Api. ¥, etc.

Suite, Apt. #, etc,

v

FILED
Sgp 03,2004 8:00 am
ecretary of State

(09-03-2004 90004 032 ***150.00

24083419

AR AC RN

AR - —_ .. 08192004 Chg-P CR2E034 (10/03) -,

Cily & State City & State 4, FEl Number: Applied For
Ft. Myers, FL Ft. Myers, FL 59-2421294 Not Applicable

Zip Country Zip Country " . $8 75 Additional

. i o] .
33913 Lee 33913 Lee 5. Cernificate of Status Dasired (| Fes Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SILVER, DEAN R.
9240 BONITA BEACH ROAD #2215
BONITA SPRINGS, FL 34135

Street Address (P.0. Box Number is Not Acceptable)
12018 Mahogany Isle Ln

C%‘t. Myers,

FL | 33514

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of reg

agent and tileif licabl

[NOTE: Registered Agent signalure required when reinstating)

DATE

B
—— - —FILENOWH!~FEE-1S $159.00:-
Due by September 8, 2004

Trust Fund

.., 9. Election Campaign Financing

,_¢$5-00‘May,89_.3

Contributien. Added to Fees

winaccordance with.s:607.193(2)(b), £.S., the_
corporation did not receive thé prior notice. - =

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PDS "1 Detete TIE PDS . (X change  [J Addition
NAME SILVER, DEANR. NAME Silver. Dean R
STREET ADDRESS | 9240 BONITA BEACH RD #2215 STREET ADDRESS 12018 Djiaho any Isle Ln
cTY-s1-2¢ | BONITA SPRINGS, FL 34135 G- ST 2P Ft. Myers, gFL 33913
TITLE K [ Detete TILE T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TILE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [C] Addition
HAME NAME
~STREETADDRESS | ==t o oo - - B STREETADDRESS
CiY-sl-7e CITY-ST-Z9 —Reas =
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
THLE 7] Delete Tme [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHTY-ST-ZP

12. | hereby certi(y_'(ﬁal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that t am an officer or director
of the corperation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Slatules; and that my narne appears in Block 10 or Block 11 if

changed, ot on an altachment with an address. with ali other like empowered,

239-760-2388

SIGNATURE:

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR HIRECTQR

Daytima Phone ¥

sesa & cczcee, oeen £/2004
7



