2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L94196

1. Entity Name
THOMAS N. SILVERMAN, P.A.

Principal Place of Business

3801 PGA BLVD
SUITE 902
PALM BCH. GARDENS, FL 33410  US

Mailing Address

3801 PGA BLYD
SUITE 902

PALM BCH. GARDENS, FL 33410 US

. . . e s
. PR RLES
L l . 1 I ¢ el Fgee €

DO NOT WRITE IN THIS-SPACE . ",

. 1
ey '
.

TR R

Mar 28, 2008 08:00 A
) Secretary of State

b E

Qe % | 01072008  NoChg-P CR2E034 (11/05)

. 4, FEI Number Applied For
FE - 65-0212664 Not Applicable
o Y| s, Contiicate of Status Desirad O $8.75 aaditonal

RN

8 Name and Address of Currant Raglstared Agent
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SILVERMAN, THOMAS N.

3801 PGA BLVD

SUITE 902

PALM BEACH GARDENS, FL 33410
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the obligations ol registered agemt.

SIGNATURE

8. The abova namad enlity subrmils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of ragistered agent and tile if apphcable.

(NGTE: Registerad Agent signaiure required when reinstabng)
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FILE NOW!!l FEE 1S $150.00
Aftor May 1, 2008 Fee will bo $550.00

8. Elaction Campaign Finanéing
Trust Fund Contribution. ¢ 0O
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10. OFFICERS AND DIRECTORS [
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NAME SILVERMAN, THOMAS N,
STREETADDRESS | 3801 PGA BLVD, STE 902 .
CITY-51-2IP PALM BEACH GARDENS, FL 33410
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12. | hereby certify that tha information suppliad with this filin
indicaled cn this report or supplemental report is lrua an

changed, or ¢n an attachment wnth an addrass, wilh all ath

SIGNATURE:

goes not gqually for the exemphons contained in Chapter 119, Florida Slatutes | further cemfy that lhe infermation
accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or diractor
ol the corporation or the receiver or rustoe empowered (o axacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SLi-NT-I300

SIGNATURE AND hFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phone #




