SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

PRORT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE. $375.)
3 FLORIDA DEPARTMENT OF STATE

Sandra B WMortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Carporation Name H74546
HENRY A. SILVERMAN, D. M. D., P.A.

(3)

Pr

incipal Place of Business

2770 NW. 43RD ST STE A
GAINESVILLE FL 32606-3609

Maiing Address

2770 NW. 43RD ST STE A
GAINESVILLE FL 32606-3609

L

N0

21]

26]

3. Date incorporated or Quatfied 3a. Date of Last Report
08/28/1985 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumtar Applicd For

59-2581679

Nat Applicable

22]

Suite, Apl # etc
27]

Suite, AR #, olc

. Certificale of Status Dosired

$8.75 Additonal

Fee Flequwed

L]

Cry & Slate City & State 6. Eleclion Campaign Finanging $5.00 May Be
r;:;l 28 L Tast Fund Contribution D Added to Fees
Zip _Ea'inrla’ 7 7 | Couniry o B. This corporatian has ha': ity for intanginie fax under s 193 032
24 r2_Sl E 7_Jﬂ Florida Stalutes [Vﬁ*fes%[;] No B
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent .
SILVERMAN, THERESA M. o) e
2770 NW. 43RD ST., STE. A 82| Sireet Address (P.O Box Number is Nat Acceptable)
GAINESVILLE FL 32606 -
84| City [85] 2ip Coda
11, Pursuant 16 the pravisions of Sechons 607 0907 and 6071508, Flonda Slalutes, the above-narmed corporalon submids (his statemesl for the purposfoll_cha'ngir\g its registered.
office or registered agent, or batn, i the State of Flonda Such change was anthorzed by lhe corporation’s board of dircctors | heraby accopt lhe appoinimcnt as regstered
agent. | am farmihar with, ang accept the obl.gations of, Section B07.0505, Flarida Statutes
SIGNATURE _ e e e e e o e e _
Signaiiie Typned o frnte 3 mame of ve et d agens and bele 8 apg (NOTE Regeoned Aged | Eigrature 1 gurd and fensaatng ) CATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] oetete TTnE "] thange 1T Addtion
NAME SILVERMAN, HENRY A., DMD 12 NAME
STREET ADDRESS 2770 NW 43 ST, STE A I 35TREE] ADDRESS
CIT¥-ST-2IP GAINESVILLE FL . 14CITY-S1-2IP
s T ] Deeete 21TIILE [J change [ ] Addtaon
NAME 22 NAME
STREET ADDRESS 2 35TREE] ADORESS
Gy - ST- 2P 2 ACITY-SI-hp
TITLE L] oetre KRR [] otenge [ ] Addtior
NAME 32 NAMF
STREET ADDRESS 33 STAEE ADDRESS
CITY-ST-2iP 34 LTy - ST-2P
1L [] oecere AITILE T L] cheng T addion
NAME 4 2 NAME
STREET ADCAESS 4 3STREFT ADDRESRS
CiTY-ST- 219 44CIY-51-219
e T T LT ok 51TILE B [T cnange [T Adattien |
NAME 5 2 MAME
STREET ADDAESS 5 3STREET ADDRESS
CITY-S1-21P 54 CHTY-5T-2P
e B [ ] oeiEre Neowe 17 T Change Addilion
NAME G 72 NAME
STREET ADORESS 6 3 STREET ADDRESS
CIvY-5T-21P B4CITY-51 2IP o
14, | do hemby cuhfy that the mfarmdtiun supphed with this hhnq is voluntani y furm hed and does no' qualify for the exunp U1 Stale (1 in Se( tion 1 1\3 O?(S)(k; F ionda SHI T

4/%5 @5)57/ 3;@9_

Oustare Frena

CR2E034 (3/96)




