2008 FOR PROFIT CORPORATION FILED

ANNUALREPORT Jan 14, 2008 08:00 Al

DOCUMENT # P03000100594

1. Entity Name

SCOTT L. SILVER, P.A.

Secretary of State

Principal Place of Businass Mailing Address
12540 W. ATLANTIC BLVD. 12540 W. ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

IR

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AoEa o

20-0306593 Not Applicable

$8.75 Additional

. i )
5. Certificate of Status Desired O Fae Requirad

6. Nama and Address of Current Reglsterod Agent

galtli\éEDRéESg 8TR—E|F:K ROAD DO NOT WR'TE
WESTON, FL 33327 IN THIS SPACE

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 Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Sgnature. typad o printed name of registerec agent and iitle Il apphcable {NQOTE: Registered Agent signalure requred when reinsiating}h DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE P
NAME SILVER, SCOTT L

STREET ADDRESS | 2420 BEER CREEK ROAD
CITY-$T-21P WESTON, FL 33327

TILE

NAME XN e
JoognTasai4
STREET ADDRESS 1.1 5.1"|:|b"‘élf|an -2 150,00

CITY-ST-ZIP

TITLE
NAME

crate DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-§1-2P

THLE

NAME

STREET ADDRESS
Ciy-ST-2IP

12. | hereby certify that 1he information suppiied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my sigrature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empoweref 1o execute this report quired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, /
[2/ 1[0 ¢

SIGNATURE:
OF SIGNING OFFICER OR DIRECTCR te Daybme Phana #

BIGNATU TYPED OR PRINTED




