FILED

Apr 30,2007 8:00 am
2007 FOQI{I’[@SKLTRCE%%%QFRAT'ON ecretary of State

DOCUMENT # P01000032121 04-30-2007 90404 029 ***150.00

1. Entity Name
STUART M. SILVERMAN, P.A.

YUuUUURU v

Principal Place of Business Maiting Address
2500 MILITARY TR P 080X 812315 oo o
STE 490 BOCA RATON, FL 33481-2315 N s

BOCA RATON, FL 33431

LSO M mainy Tran
S‘j,'s‘_e- A;’;.:; 9"31- 93 Suite, Apl. #,61c. 04272007  Chg-P CR2E034 (12/06)
v . {
City & State . . City & State 4. FE) Number Appliad For
G AATUw KL 65-1091501 Not Applicablo
Zip Country Zip Country i ) $8.75 Additional
} 5 ey 5, Certificate of Status Desired O Fee Required
j 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SILVERMAN, STUART M S e O o
trest Address ox Number is Not cceptable) - 1
2500 N MILITARY TR Sveat Adargss (7,0, Bax furber s Mol & e 1Y3

STE 490
BOCA RATON, FL 33431

T foca 747~ FL [%79;

8. The above named antity submits this statement lor the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of reis;g;agem
N a3
SIGNATURE G47-U)

Signature, typed o printed name of registared agent and ttle o applcable (NOTE: Registered Agent sipnalurs required when reinstatmgl DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSTD O Delete TITLE [ Change [ Audition
NAME SILVERMAN, STUART M NAME
SIREET ADDRESS | P O BOX 812315 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334812315 CITY-51-2IP
T () Detete TE [dchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME O petete TITLE [ Change  [J Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [T] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CIY-ST-2IF
TME 1 elete TITLE [ Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P

12. | heraby cartily that the informaticn supplied with this filin c? does not quality for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha carparation or the recaivar of trustee empowered L0 execute this report as reguired by Chapter 607, Florida Stalvtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all othergjinpowered )
A JE Ypoho 5025757

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Dale Dayiime Phone #




