2005 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR)

DOCUMENT # 5941'96

1, Entity Name

THOMAS N. SILVERMAN, P.A, -

—y

Principal Place of Business

4400 PGA BLVD.
SUITE 102 o
EgLM BCH. GARDENS FL 33410

Mailing Address
4400 PGA BLVD.
SUITE 102

- EgLM BCH. GARDENS FL 33410

2. Principal Place of Busifess

3. Mailing Address

|

FILED
Apr 13, 2005 08:00 AM
Secretary of State

VAT R R

U

|

Suite, Apt, #, ete, _ - Buite, Apt #, etc 15t MOORE CRZEO034 (10}04)
City & State o City & State 4. FEI Number Applied For
65-0212664 Mot Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 ﬂtddiﬁonal
Fee Aequired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e 2 . p— ———

SILVERMAN, THOMAS N.

4400 PGA BLVD.

SUITE 102

PALM BCH. GARDENS FL 33410

Street Address (P . Box Number 15 Net Accepiable’

City

FL Zip Code

8. The abave named entity suBmits this statement fof the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha okligations of registered agent.

SIGNATURE =

Signalura, yped of prntod narma of ragistared agent and ldls 7 appicabie

FILE NOW!H! FEE IS 6150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{NDTE Regislorsd Agont signatura feguired whan raimaEhng)

- DATE

4. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T CFFICERS AMD DIRECTORS 11, [CHANGES TO QFFICERS ARND DIRECTORS IN 1t

IHILE PSTV I ' " O Celets ™ ' ; [J Ghange [ Addition
NAME SILVERMAN, THOMAS N. HAM

STRECT ADDRESS 4400 PGA BLVD., SUITE 102 STRHE 1 ADDRESS

CiIY-87-ZIF PALM BCH. GARDENS FL B CHY-§T-2p

{ nnr B

NI ;::E 1 Delete " Lan % 0200538 i [ Change [ Addition
SIREET ADDRESS STREET ADORESS 14/13/05~-80012-024 150,00

Y- ST-7IP oy sl-ap

i - i O oelele T Clchenge ] Addition
NapL HAME

STREE! ADDRESS SERFFT AODRESS

oy -51-p Iy ST- 717

M - T O Delete nr [ chaige  [Z] Additicn
KAME NAME

STREET ADDRESS SIRFTT ABORESS

iy -5T-2P iy $1- 2P

g ' . O oelee iyl O Change ] Addition
NAME NEME

STRME] ADDRESS STHET EADDRESS

CirY-51-2P Ciy St-gp

LIS O Delete TN T change ] Adeition
NAME HEME

STREET ADDRESS STRELTADORESS

CiY-51-21P CHY-ST-7Ip

12, 1 hereby certify that the information supp!

liad with this filin
indicated on this report or suppiemental tepott is true an

does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statutes. | kurther certify that the infortmation
accurate and that my signature shall have the same legal eflect 2s if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if

changed, ar on an attachment witn an ng_re_s%e smpowered.
sianature: MU ¥a_a s

SIGNAYURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Pacsivset 4/ o5

DBaytme Phane 4



