2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AT

DOCUMENT # P02000142523

1. Entity Name

ALBERTO SILVADM.D, P.A.

Secretary of State

Maifing Address

10604 S.W, 132 CQURT
MIAMI, FL 33186

Principal Plage of Business

10604 S.W. 132 COURT
MIAMI, FL 33186
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5. Name and Address of Currant Registerad Agent

SiLvA, ALBERTO DMD
106804 8.W. 132 COURT
MIAMI, FL 33186
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8. The above named entity submits this statemant for the purpose of changing its ragistered cifice or registersd agent, or both, in the State of Florida, | am familiar with, and accept

e obligations of registered agent.

SIGNATURE
Snature typed of prin‘ed name of registerad agent and utie 1f apphcabie

{NQTE Regislered Agant sigrialirg réqu/ed wian renstanngl DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.60 Trust Fund Contribution.

8. Elet:tion Campaign Financing

$5.00 Moy Be
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12. | nereby certily that the information supplied with this filing coes not qualify for the exermpuon stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
=5y ate and that my signatura shall have the same legal effact as if made under oath; that | am an offiger or director
gkeCute this report as required by Chapler 607, Floricla Statutes; and that my name appears in Bleck 10 or Block 11 if

indicatad on this report or supplemantal report is true and ag
of the corporation of the receiver ot frustee empowergd &
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SIGNATURE:
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