- FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000066807 04-17-2006 90357 029 ***150.00

1. Entity Namgo

R.J. SILVERBERG D.C., P.A.

Principal Piace of Busingss Mailing Address B
4816 SOUTH US HWY 1 4816 SOUTH US HWY 1 ' q“g_“')“?.ﬁ
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 . S .
A 28 Wlmar O
i . #. elc. ite, Apl. #, etc.
Suile, Apt. #. ele Sulle. Apt. 4. etc \ 03292006  ChgP CR2E034 (11/05)
City & State City & State . 4. FE| Number Applied For
& Oc- Lok €\ 02-0696095 ot Applicabia
Zip Country Zip ountry " _ $8.75 Additionat
5. Certiticate of Status Desired . itiona
‘?)\\,q,‘-j’z- - \,..OC.['-Q 0 Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent
- Name
SILVERBERG, RONALD JDR.
4816 SOUTH US HWY 1 Sweet Address (P.0. Box Number is Not Acceptable)
FT. PIERCE, FL 34982
[
-t City FL | ZeCose
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agant.
SIGNATURELL ¢ [’ l ! [/ O b
/anamm‘ typed or printad name of registeted agent and L3 if applicablo. (NOTE Regislorad Agent sighature required whan relnstaling) DATE v
FILE NOWII! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, 1 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [ change  [J Addition
NAME SILVERBERG, RONALD J DR. NAME
STREET ADDRESS | 4816 SOUTH US HWY 1 STREET ADDRESS
CITY-ST-2ZIP FT. PIERCE, FL 34982 CIY-ST-2IP
TITLE O Desete TINE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 GITY-57-ZP
TIMLE O Celete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDHESS
CITY . ST-2P CRY-ST-ZIP
TE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
TME O oelete TILE [ cChange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2ip CITY-ST-2ip
12. i hereby certity that ghe informatje is {4 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this rep i Ad accurate and, that my signature shall have the same logal efiect as if made unger oath; that | am an officer or direclor
of the corporation o asTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan 3
SIGNATURE: 4-11-06  p337.5¢7)
V4 //IBNA'I‘URE AHE TYPED OR PRINTED NAME or@oﬁms OFFICER OR DIRECTOR Cate Daytima Phone # o




