2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 AT

DOCUMENT # H13509

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

Secretary of State

Principal Place of Business

12018 MAHOGANY ISLE LN
FORT MYERS, FL 33913

Mailing Address

12018 MAHOGANY ISLE LN
FORT MYERS, FL 33913

DO NOT WRITE IN THIS SPACE

OV AR

01022007 Ne Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-2421294 Not Applicable

' ! $8.75 Additional
5. Certficate of Status Desired O Fes Required

6. Name and Address of Current Registered Agont

SILVER, DEANR.
12018 MAHOGANY ISLE LN
FORT MYERS, FL 33913

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and titls If apphcable

(NOTE: Regisierad Agant signaturs raguired when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE PDS

NAME SILVER, DEAN R.

STREET ADPRESS | 12018 MAHOGANY |SLE LN
CIry-ST-2IP FORT MYERS, FL 33513

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

poooonea4ae
(P20 T-20047-009 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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; that | am an officer or director
of the corporation or the receiver of trustee empowered 16 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an th all Ather like empowered
SIGNATURE: @ 1 = ﬂ@

fIGﬁIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Yo7

Dayhma Phone #




