2007 FOR PROFIT CORPORATION :

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # H74546

1. Entity Nama
HENRY A, SILVERMAN,D.M. D, P.A.

Secretary of State

02-21-2007 90021 049 ***150.00

Principal Place of Business

2TTONW. 43RD STSTE A
GAINESVILLE, FL 32606-3609

Mailing Address

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

2. Principal Place al Business - No P.O. Box # 3. Mailing Address

AUREONER TG ERTE RINR AR

Suite, Apt. #, elG. Suite, Apt. #, etc.

SILVERMAN, HENRY A DMD
2770 N\W. 43RD ST., STE. A
GAINESVILLE, FL 32606

02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied Far
59-2581679 Not Applicable
Zp Country Zip Country 5. Cenlificate of Stalus Desired O $8.75 Additional
Fee Required
~ 6. Name and Addrass of Current Reglstarad Agent 7. Name and Acddress of New Registered Agant
Name

Street Address {P.O. Box Number is Not Accaptable)

City

FL J Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiemant for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept

Sigaiure, typed of prnted name of registared agent and nile f appkcank:.

(NOTE: Ragstersd Agent signature requined when reinsiating)

DATE

FILE NOwWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fIiLE P ] Derete TIE [J Change [ Adgition
NAME SILVERMAN, HENRY A., DMD NAME

STREET ADORESS | 2770 NW 43 ST, STE A STREET ADORESS

CiIY-51-2IF GAINESVILLE, FL CITY-87-21°

e O Delete TIILE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-21P CITY-ST- 7P

M 1 Delste HILE [J Change [ Acdition
NAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE [J Delete TMLE {JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-SI-2IP

TITLE [ petete TMLE [J.Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -s1-2P CiTyY-ST-2P

THLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET AODRESS SIREET ADDRESS

Ciy-§1-2IF CIY-Si-2p

12. | nereby certify 1hal the information supplied with this 1|I|ng
indicated an this roport or supplemental report is true aQ
ol the corporation ar the receiver or lrustes empowe

does not quality for the exemplions contained in Chaptar 118, Florida Statutes. | further cartify that the intormation
accurate and that my signatura shall hava the sama legal sffact as it made under oath; thal | am an officer or director
ed b exgcule this leport as requir

Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

Q//?/[) 7

Oatm Daytane Phone &

U7



