2006‘F6R PROFIT CORPORATION === FILED
ANNUAL REPORT : Jul 25, 2006 08:00 AM

DOC,UMENT # K54037 Secretary of State

1. Entlty Name

MITCHELL D. SILVER, M.D., P.A.

Principal Place of Busingss Malling Address e R
[

LRNC0S
-3

Tk
900 NW 17TH AVENUE 900 NW 17TH AVENUE s : ;
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445 07/25/0B-B0023-005 150, 0l
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01242006  No Chg-P CR2E034 (11/05)
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o ; :d:"}é 4, FEI Number Applied For
¥ ,({T;viﬂv r’? 53’ ﬁ%’ 65-0095376 Not Applicable
o g'h %550\%&}@%?% 5. Certificate of Status Desired O $8.75 Additional
Al 'Q;ng_ﬁf. Fee Required
SILVER, MITCHELL D. MD

900 NW 17TH AVENUE -
DELRAY BEACH, FL 33445
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reg1stered agent or both, in the State 0! Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
 Signature, typed Or printed nama of regisiared sgent and Ktie f applicable. (NOTE: Repistared Ageni signatuce requined when reinstaiing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTCRS ] R S *@w%‘ azwﬂg&“
) Iy

s

THLE D m!""!‘;; if N % iy
NAME SILVER, MITCHELL D. MD S “f‘“‘f L
STREET ADDRESS | 900 NWY 17TH AVENUE :
CTY-ST-21P DELRAY BEACH, FL 33445

TITLE PST

NAME SILVER, MITCHELL D. MD
STREET ADDRESS | 900 NW 17TH AVENUE
CITY-$T-1P DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY- ST- 78

mLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME -
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2¢

12. | hereby certily that the informatlon supplisd with this fling does not qualify for the exemptions contained in Chapter 119, Florlda Slatutes 1 further certify that the |nformatlcnn
indicated on lgns repoit of supptemental report s true and accurate and that my signature shall have the same fegal eftect as il made under oalh; frat  am ar officer or director
of the corgoration or the receiver or trusige smpowered to Bxec4e
changad, or on an attachment witawgn agldress, with all other J

SIGNATURE:

his reprt as requirad by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
d.

SIGNATUREAND TYPED OR PRINTED NAMETD !IBNINB UFFICER OR DIRECTOR

Daylims Phona #




