P

FILED
. 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J39235 R 05-02-2005 90449 037 ***150.00

1. Entity Name

DRS. SILVERSTEIN & SILVERSTEIN, D.O., P.A.

Principal Place of Business Mailing Addrass FTUUr Lxa s
50 N.E. 26TH AVENUE - SUITE.Hpz_ 50 N.E. 26TH AVENUE - SUITE 402
POMPANO BEACH, FL 32962 33062 POMPANO BEACH, FL 32862 330l

MATREIEAM R RN

04192005 No Chg-P CR2ZEQ034 (10/03)
DO NOT WRITE IN THIS SPACE T ToniedTor
59-2726432 Not Applicable
5. Cerlificate of Status Desired ] $8.75 addtional

Fee Required

6. Name ard Address of Current Registered Agent

- SUITE A 210 N ‘
VERO BEACH, FL 32%6'0-7103 IN THIS SPACE

DEC CONSULTANTS, INC.
1515 INDIAN RIVER BLVD Do NOT WRITE

b
B

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

SIGNATURE
S e i N Lognisd name of regi agenl and Litle ¢ apphcable. (NOTE: Regisiersd AQen) $ignabws raquired when /ensialing) DATE
FILE NOWIl |.=EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS ]
TITLE bP
NAME SILVERSTEIN, STEPHEN D.O.

STREET ADDRESS | 50 NE 26TH AVE.#384 4 G-
GITY-ST-2IP POMPANC BEACH, FL

TILE v

NAME SILVERSTEIN, SCOTT D.O.
STREET ADDRESS | 50 NE2B6TH AVE., #402
Ciry-§7-2IP POMPANQ BEACH, FL 33062

TINE
NAME

o s DO NOT WRITE

" | | IN THIS SPACE

RAME
SIREET ADDAESS
CITY-S1-2IP

TINLE
RAME '
STREET ADDRESS
CIFY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have thg same lagal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (0 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: STEPHEN IRMARIE R 7
smmwm%%@xﬁﬁm SINVERTTE N ‘%/2 v / oS

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




