FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L94196 03-09-2006 90149 019 ***150.00
1. Entity Name
THOMAS N. SILVERMAN, P.A.
Principal Place of Business Mailing Address :
4400 PGA BLVD. 4400 PGA BLVD. 40028 308
SUITE 102 SUITE 102
PALM BCH. GARDENS, Ft. 33470 US PALM BCH. GARDENS, FL 33410 US
s v R ENAHAGAT I
3801 _PGA RIVD 3801 PGA BIND,
Suite, Apt. #, etc. Suite, Apt. #, etc. "
SUITE 902 SUITE 902 01122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
PAIM BFACH GARDENS, FL PAIM BEACH GARDENS, FL 65-0212664 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
33410 USA 33410 USA 5. Certificate of Status Desired | Feoo Raquirec; iona
6. Nama and Address of Current Reglstared Agent 7. Name and Addrass of Naw Reglstarad Agent
Narne
SILVERMAN, THOMAS N.
4400 PGA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 3801 PGA-BLVD,
PALM BCH. GARDENS, FL 33410 SUITE 902
Cit Zip Code
PALM BFACH GARDENS FL | #5%,

8. The above named entily submils this statement for the purpo

the obligations of regislari“aﬁ%
SIGNATURE /; '

ing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

3/tL{ob

Sigreture, typed or [.lnmmd name of regrtered sgent gnd titke 1 apphcable, (NOTE: Registered Agent signatura required when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 S
Aftor May 1, 2006 Fae will be $550.00 Teust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV O Delete THLE PSTV Change [ Addition
NAME SILVERMAN, THOMAS N, — NanE STLVERMAN, THOMAS N.
STREET ADDRESS | 4400 PGA BLVD., SUITE 102 STHEET ABDRESS 3801 PGA BLVD. ' SUTITE 902
arv-stzP | PALM BCH. GARDENS, FL a-st-2 PATM BEACH_GARDENS, FL, 33410
e O vetete e ) O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O3 petete THLE [ ¢hange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
WLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-21P
IITLE [ Delste TITLE [ changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY -ST-7iP CITY-51-2IP

12. thereby ceniig that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustee emppwaered to exegute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an auaﬁem with an adgkess fwith alrbitarikp

SIGNATURE:

omas N. Silverman 03/ L, /06 (561) 775-7500
Date

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsna Phone 2




