2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | -FILED

DOCUMENT # L70899 Apr 08, 2005 08:00 AM
1. Enty Name Secretary of State
MARVIN SILVERMAN, ED.D., P.A.
Pr'mclbai Place of Business T o Mmting Addre_ss
10977 LONG BOAT DRIVE 10817 LONG BOAT DRIVE
COQCPER CITY FL 33026 COOPER CITY FL 33026
sz emease 1 |[[[ [ HVIREAD
Suite, Apt. #, efc, T Suite, Apt #, elc, T o 1st MOORE CR2E034 {10[04}
City & State T City & State ' " | 4 FEI Number Applied For
_ 65-0195692 Not Applicable
Zo Country 4p Couriry 5. Certificate of Staws Desired o) ‘,?i ggﬁi‘f’om}
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
bbb — - p— -
?E)Lg\ﬁﬂl%ﬁé hé’éﬁ}r”gRNE Streat Address (P.0. Box Number is Not Acceptable)
COQPER CITY FL 33026 - :
City FL Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, I am familiar with, and accept
the cbligations of registered agent

SIGNATURE = . e -
Snatuee, yped or pﬁo& nams of ragrstarad agert andt e ¥ appicablé INOTE F'Jsg_.immd Agent sgnate requirad when rainstanngl . DATE
' Wt ) e - -
FILE N10W... FEEV:TS $1 50-006 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ]  Addedto Fees
Make Check Payable to Florida Department of State
10, = OFﬁCEﬁs ANB TIRECTORS X 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ nelets IILE [ Change [ Additicr
NAME SILVERMAN, MARVIN, ED.D. NAME
SIREET ADDRESS | 10917 LONG BOAT DRIVE STRTET ADORESS HODO0a294304
i -

ory-si-gp |COOPER CITY FL ony-sT-2p 04408/ 05-20064-00°7 150,00
L - o 71 Delets ] I I changs [ Addition
NAME AAML
STREET ADDRESS l STREET ADDRESS
CITY-ST- 2% CHY-ST- 7P
THe T T O oo I ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STRFET ADDRESS
oTY-ST.21P eIy -ST- 7P
une ) ' [ Delets itk I Chnge [ Addition
NAE NAME
STREET ADDRESS ‘ STREET ADDRESS
i CIFY.5T 2
e - [ Delete s ] O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2P CITy-ST-2p
T o - Coeee | e - [dcrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P § orsiar

12. | hereby certify that theJrLformanon supplled with this filin é; does not qualify for the exemption stated in Section 119, 07 (3)(), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusfee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if

changed, or en an anaW wgh an addrasy, withypll other like empowered. Y qj‘cf,_ﬁ
SIGNATURE;?/ Lt rvzy STl G te). Lol ~ 7’ O H3 73300

¥ 2iGNATURE AND FYPGD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dafe Daytrne Phone 4




