FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SENL;JMEAENT #H74546 03-03-2006 90109 049 ***150.00
HENRY A. SILVERMAN, D. M. D., P.A,
Principal Place of Business Matling Address
2770 NW. 43RD ST STE A 2TT0NW. 43RD STSTEA
GAINESVILLE, FL 32606-3609 GAINESVILLE, FL 32606-3609
P s NLDICHIRETME R EN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-P CRZE034 (11/05)
City & Slalte City & State 4. FEI Number Appiied For
- 59-2581679 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired (] Eese' ;e?q L‘:?S;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SILVERMAN, HENRY A DMD
2770 N.W. 43RD ST., STE. A Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL Zip Code

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
Signature, lyped or printed name of registered agenl and bile it applicable. (NQTE: Registered Agent signature required when reinstating) DATE -
 \FILE'NOW!II“FEE IS $150.00 - 9. Election Campaign F'inancing $5.00 may Be
Aftér.May 1,.2006 Fee.will. be $550.00 | Trust Fund Contribution. O Added to Fees
10. ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE P ’ [ oelete TITLE [3 Change [ Addition
NAME SILVERMAN, HENRY A., DMD NAME
STREET ADDRESS | 2770 NW 43 ST, STE A STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . [ Belete TITLE ’ [ change (7] Addition
MEME I . e o NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST- ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2iP
THLE [ Delete TITLE [1 Change [} Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-ST-ZIP
TILE i 3 Delete TILE [JChange [ Addition
NAME - - NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P . CITY-5T-21P R P

12, [ hereby certify that the information supplied with this filin c&]:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repd i true and.accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofiicer or director
B hwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc([) or Bljk 114

7 ' i \ 2. sk B Silvernman 3///0é 3?'/5: s20

I /|5|GN fne ANDTVPE’ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LDae_ F Daytime Phone A

/v



