2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 14, 2005 8:00 am

DOCUMENT # P03000066807 Secretary of State
1. Entity Name
(07-14-2005 90080 001 ***150.00
R.J. SILVERBERG D.C., P.A.
Principal Place of Business Mailing Adcdress
4816 SOUTH US HWY 1 4816 SOUTH US HWY 1
]
2. Prncipal Place of Bisiness 3. Mailing Address
Suite, Apt. #, elc.; Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
: 02-0696095 Mot Applicable
Zp Country 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SILVERBERG, RONALD J DR.

4816 SOUTH US HWY 1 Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 34982

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed name ol registered agent and lifle il applhicable (NOTE Registerad Agant sigraturs required when einstalng) DATE

FILE NOCW!!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
.Bake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN ¢1
TILE P O velete TITLE [ Change ] Addition
NAME SILVERBERG, RONALD J DR. NAME
STREEF ADORESS 14816 SOUTH US HWY 1 STREET ADDRESS
oITY-ST-21P FT. PIERCE FL 34982 TY-5T-2P
TIE O Delete THE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2Ip CITY-ST-2IP
HiLE 3 Delete TILE OJchange [ Addition
HAK : . RAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TIILE 1 Delete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE M Delets TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-71P CITY-§1-2IP
THLE O pelets e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-21P ’/7 CITY-51-2P
r the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the | formanon s rolje is filing does not qualify s
| Hrt i g accurate and thAt my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-12-05  TIRRISSN

SiGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytams Phone #

of the corporation or the rece}
changed, or on an attachmen,

SIGNATURE:




ATTACHMENT A potbones

HFPOZDITB [y 7
Accurate Medical Pain & Rehab. Centers @@y
Bruce Platzek, M.D., P.A.
Ronald I. Silverberg, D.C., P.A.
Kim R. Hoover, D.C.
1701 S.E. Hillmoor Drive, Suite Al, Port St. Lucie, FL. 34952
. 4816 S. US 1, Fort Pierce, FI. 34982
. 618 E. Ocean Blvd., Bldg., A #1, Stuart, FLL 34994
772-337-5511
772-335-7841 Fax

REPLY TO FORT PIERCE

July 12, 2005

Florida Department of State
Division of Corporations
Annual Report Section

P.O. Box 6850

Tallahassee, FL. 32314

RE: Ronald J. Silverberg
FEI Number: 02-0696095

Enclosed is the 2005 For Profit Corporation Annual Report (AR). I did not receive
this notice until one week ago. I don’t know the reason for this getting to me so

late.

I would tike to pay $150.00 and waive $400.00 since I did not get the notice before
May. I greatly appreciate your time and effort in responding to this matter.

Thank you for your eopperation in this matter.




