2008 FOR PROFIT CORPORATION . ' FILED

DOCUMENT # H74546

1. Entity Name

HENRY A. SILVERMAN D.MD,PA

Principai Place of Business Mailing Address
Z7TONW. 43RDSTSTE A 2770 NW, 43RD STSTE A
GAINESVILLE, FL 32606-3609 GAINESYILLE, FL 32605-3609

LT

01072008 No Chg-P CR2EQ34 (11/05)

ANNUAL REPORT : Jan 23, 2008 08:00 A
SRR |- Secretary of State

QT“WRITE IN ("TH'IS:

4. FEl Number Applied For
B - ot Applicable
Sy 59-2581679 Not Applicabl
i i i $8.75 Additional
A L il 8. Certificate of Status Desired (] Feo Required
6. Name and Address of Currnnt Reglstered Agent AN """riw., i ; !

i;;:

SILVERMAN, HENRY A DMD
2770 NW. 43RD ST., STE. A
GAINESVILLE, FL 326086

‘. the

;’mﬂ”-’(? _‘(ﬂ,;m, SRR

8. The above namad entity submits this statement for the purpose of changing its registered office or regrslered agem or both in the Stale of Florida. i am Iar‘mhar with, and accept
the obligations of registered agant,

SIGNATURE

Signiiure, typed or printed nams of regeeissd sgenl and ulle it applicatie (NOTE Registerad Agent signsiite requirsd when reinsisfingy ,F
HHHIIHIIH_J ME

— & 1 1T

{1 L_d ’1"1.3 dUHB ~317 150,00

- FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedts Fees

10. QFFICERS AND DIRECTCRS [
TITLE P

NAME SILVERMAN, HENRY A., DMD

STREET ADDRESS | 2770 NW 43 ST, STE A

oiTy-57-21p GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
Ciy-S1-71p

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADRESS
Cv.sT. 2P

<TTLE
NAME
STREET ADDRESS .. . s
CITY-ST-2IP

TILE . . -
NAME o ;
STREET ADDRESS
cmy-sT-ze |

12. ) hereby cerlify thai the information supphed with this hlln(? does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | furthes cerhfy that lha miormauon
indicated on this report or supplamental repon sfrue and accurate and that my signature shall have the sama legal aliact as if made under oath; that | am an oflicer or dlreclor
of the corporation or the recgiver or trusias.q ared 10 execute this repart as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 o Ioc ;!

changed, or an an attachrgent with an th all other ke ampowerd

.z«) ﬁé’//)ﬁ)/ﬁ S%/eem,m I/ zﬁg 37

SIGNATUR :
°R OR BPRINTED NAME OF SIONING OFFICER QR DIRECTOR Dals 4 Daytima Phone #

vy [ o




