FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J39235 03-12-2004 90022 029 ***150.00
1. Enlity Name
STEPHEN SILVERSTEIN, D.O., P.A.
Principal Place of Business Mailing Address .
% STEPHEN SILVERSTEIN % STEPHEN SILVERSTEIN 24019822
50 N.E. 26TH AVE. SUITE 301 50 N.E. 26TH AVE. SUITE 30t
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 .
T T RITEEHTR
Sule. fpt. . e‘:ﬁé oo | S Ap‘_‘ﬁ' “You 01262004  Chg-P CR2E034 (10/03)
City & State ] City & State 4, FEl Number . Applied For
50-2726432 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i';g]l‘:f‘;ﬂoml
6. Name and Address of Current Registered Agent 7. Name and Address of New.Regislered Agent
TN S e T Bk VI SR Lo =Mame = o i s e = B 1
SILVERSTEIN, STEPHEN
50 N.E. 26TH AVE. SUITE 301 Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its reqistered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and litle it applicabla, {NQOTE: Registered Agent signalure roduired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Fleation Campaign Financing $5.00 may e
After May 1, 2004 Foe will be $550.00 Trust Fund Ceniribulion. O  Addedto Fees
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iLE DP O peiete TILE [] Change [ Addition
NAME SILVERSTEIN, STEPHEN D.O NAME
STREET ADDRESS | 50 NE 26TH AVE . #301 STREET ADDAESS
CITY-§1-21P POMPANQ BEACH, FL : CITY-5T-2P
TITLE O Detete e VitE PEESIPEAT [ Change ,m‘ Adition
NAME NAME Seorl SHVIRSIE IV
STREET ADDAESS sreeranviess | Qo T Yo B Mveawe F oo
CITY-§T-71P CITY-5T-2P Poritix © BFpey s¢ 237065
TILE 1 Delete TILE i []Chenge [ Acdition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
B R E S e e S e M OV ST  ee . i
TiLE [ Delzte ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLIY-St1-2IP CITY-5T-ZiP
TILE . [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TILE [ Detete TITLE [ Change ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI- 2P

12. | hereby certify that the infermation supplied with Lhis filing does not quality for the exernption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sarme legal sffect as if made under oath; that | am an officer or direclor
of the corparation of the receiver or trustpe empowered 1o execute this repert as reguired by Chapter 607, Morida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an adldregs, with all other like empo - - .

SIGNATURE{ X

HIGNATURE AND TYPED O INTED NAMETIF TOFFICER OR INRECTOR Date Daytme Phone #




