FILED
2005°FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H74546 01-25-2005 90031 044 ***150.00
1. Entity Name
HENRY A. SILVERMAN, D. M. D., P.A.
Principal Place of Business Mailing Address
2770NW, 43RDSTSTEA . 2770 NW. 43RD ST STE A 400055 25 B
GAINESVILLE, FL 32606-3609 - * GAINESVILLE, FL 32606-3609 T -
- - ) - T
Suite, Apt. #, oic Sulte, Aot #, etc 01112005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2581679 Not Applicabla
i Zi Count i
Zip . Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of 0urrent Regls!ered Agem 7. Name and Address of New Registered Agent
——— R AR < = —j—Nams. S e - iy TS
SILVERMAN T SA M. SI Wt’)lmow\, H'EV\V\[ h' DM D
2770 N.W. 43RD ., STE. A Street Address %O.vsox Nymber g*t ACEGAB)
GAINESVILLE, 606 2770 F-) :
City . l FL ip Cod ‘?
. A Epdnesville 160
8. The above named enti i stagpment for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations of r - / r
SIGNATUHE /4/0
e peEd rintad 7me Q g|stared agem “And fitle if apphcahle {NOTE: Repisterad Agent signature required when reinstating} DATE
FII& M‘UIIIFEE 1S $150.00 ] 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (J Deiete TILE [ Change [ Addition
NAME SILVERMAN, HENRY A., DMD o name
STREET ADDRESS | 2770 NW 43 ST, STE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL CITY-ST-2P
TITLE O peiete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
— STREETADDRESS. | . . _ - . e ) STREETADDRESS | . _ _ e
CITY-ST-2IP ) ) CHY-ST-2IF )
TITLE ) 1 Dalste TILE [ Change ] Addition
NAME ' . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IF
TILE . [ pajate TLE [ Crange ] Addilien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TTLE . I Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgeMgarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig Block 10 or Block 11 if
changed, or on an attachment 4 all other like empowered. 3
- —— g 7~ F00
“SIGNATURE:) 1209 Aoy A. Stk X 1) Jolos X3
- A PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR , Date M C'Ei{ytme Phone #




