+

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT f"‘-
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secret ary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # H74546 (3)

1. Corporation Narne

HENRY A. SILVERMAN, D. M. D., P.A.

Principal Place of Business tailing Address ”Ill"“l" |||||I|||| Ilm I'I’"m I|||||||||I'|" I||||I'||| m"llll

210 NW. 438D ST STE A - ZIMNW. 43R0 ST STE A
GAINESVILLE FL 32606-3609 GAINESVILLE FL 32606-744¢
3. Date Incorporated or Qualified 3a. Date of Last Repon
(8/28/1985 06/19/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] . 26| 59-2581679 Not Applicable
Suite, At #, elo Suite, Apl. #, etc. i
o, S e oy DS AR, S8 6. Certilicate of Status Desired O $8'75 Additionat
22| N 27} Fee Required
City & Stale _ Cily& State &, Election Campaign Financing $5.00 May Bo
E} 28—1 Trust Fund Contribution O Added to Fees
Q1p Country o Country 8. This corporation has liability for intangible tax under &. 199.032,
24 251 29| 30 Fiorida Statutes Oves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIL VERMAN, THERESA M. 81| Name
2770 NW. 43RD ST.. STE. A 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606

8

Zip Code

B4t City FL 85

19, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o mgiste ad agent, or both, in the: State of Florida, Such ch'mge was authorized by the corporation’'s board of directors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

Sandra 5. Mortha Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURS
TR e s f o tifle f Gpphcable. {NOTE: Registorad Agenit signature reguired whea reinstating) DATE

12, QOFF |C§ l?‘w AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP [T DELETE 1ATILE [T Change LT Addition

NAME SILVERMAN, HENRY A, DMD 12 NAME

swrer svess | @770 NW 43 8T, STE A 1.3 SIREET ADORESS

CiTY ST 71 GAINESVILLE FL 14CITY-5T-21P

T [T otLETE 21 TTLE Tl Change [ Addition

hAE 2.2 NAME

SEREE ) ADDRESS 2 3STREET ADDRESS

CAY-ST-7p 2 4 CITY-5T-2IP

TITLE T DELETE I 31 THLE [ Change T Additien

NaME 2.2 NAME

STREET ADTE 55 3.3 STREET ADDRESS

orv-stae | 3.4 CTY-ST-JIP

TITLE [T becere 41TLE [JChange  [] Addition

NaME 4.2 NAME

SIHEFT ADDNGSS 43 STREET ADDRESS

CIIY-S1- 2P - 44 CITY-ST-2F

THLE - ' T oecee 51 TIILE [Jchange [ Acdilion

NAsE 5.2 NAME

STHEET ADD 55 53 STAEET ADDAESS

- §1-20 54 CITY-ST- 2P

e [T ooem 6.1 TITLE [T thange T Addition

NAME 62 NAME

SIREET ALGRESS 6.3 STREET ADDRESS

CI1y-S1-2P 5.4 CITY-ST-ZIP

14, t do hereby corlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmal.on mchc dterl o this grinual report or supsdlemental annual report is true and accurale and that my signature shall have the same legal effect as 4 made under oath; thal
nejeceiver or trustee ampowered 1o axecuts this raporl as required by Chapter 607, Fior?tatutas and that gf;ag’

of op fin attachment with an address.

A ﬁéﬂﬂ/ﬂ S/JMMM /

S{GNA TURE 4 Nﬂ.rl’t’fﬂ OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Pragtime Phona #

SIGNATURE.

30/‘?7 377~ 3204

w~J




