FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 08:00 AM

ANNUAL REPORT = S ” £ Stat
DOCUMENT # L94196 | ecretary of State
. Entity Name

fl'i:EIOlz.éfh!\S N. SILVERMAN, P.A.

e e B T T T

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aot

65-0212664 Not Applicatie
5. Cenficateof Siatus Desied [ 28-75 Additional

Fee Required

— ok T T TR

§. Nams and Addross of Current Ragistorsd Agent

SILVERMAN, THOMAS N, .

3801 PGA BLVD DO NOT WRITE
UITE 902

PALM BEACH GARDENS, FL 33410 _ = IN THIS SPACE

8. Tha above namad sntity subnits Ihis statement for the purpose of changing its regislerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of regisiered agent. :

SIGNATURE

Signaturs, lype o prnted name of regisiered agent and Yile if gppicatls” {NOTE, Rregislered Agem signaire requiréd whien rermiding)  ~ BATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, . ] added to Feas
1o, OFFICERS AND DIRECTORS _ [ i T e
TRE PSTV ST T T :
HAME SILVERMAN, THOMAS N.

STREET ABDRESS | 3801 PGA BLVD, STE 802
Clre- 57-2F PALM BEACH GARDENS, FL 33410

- - —_— - T HHHEN S 19

Hanes Tt chiipid-ipod 1509, (0]
SIREET ADDRESS
Giry-S1-2iP

HRE
HAME !‘

i DO NOT WRITE

" o | IN THIS SPACE

NAME
STREET ADDRESS ‘
Ciy-sT-Iip

TITLE

HAME

STREET ADDRESS
CiTy-ST-2P

[HENS

Hag

SIREET ADDRESS
CITY . ST-&P

12. | horeby certily that the information supplied with lnis !ilinaq does not qualiy for the ekemptions contained in Chapter 118, Florida Statutes, | further cerfify that the information
incmated on inis report or supplemsnital reportis rue and accurate and that my signature shall have the sams legal effsct as If mada under oathy: that | am an officer or director
of tha corperation of tha receivar or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Block 11 if
changed, ar ca an attachment with an addregg, with all cther Tke empowsred, .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. DaySme Prone &

SIGNATURE: ﬂmrsfj_’lfimf Prewsonf JTIOLT 207

T




