2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000138557

1. Entity Nama

SALVATORE SIL_\_{‘@‘ETRI, M.D., PA

Principal Place of Business

9178 PANZANI PLACE
WINDEMERE, FL 34786

Mailing Address

9178 PANZANI PLACE
WINDEMERE, FL 34786

EVERAREAY WA

May 22,2007 8:00 am
Secretary of State

05-22-2007 90173 001 ***400.00
05-22-2007 90173 002 ***150.00

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-P CR2ED34 (12/06)
City & State City & Siate 4. FEI Number Appiied For
. B 20-3623474 Not Applicable
Zi ount z it
P Country " Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVESTRI, SALVATORE MD
1512 S. ORANGE AVENUE
ORLANDO, FL 32806

v

Street Address (P.O. Box Number is Not Acceptable)

1205 Cook Ave

“Ovlando

FL | 250,

8. The above named eqfity submits thls statement for the purpose of changing its registered office gr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of stered
| —173-07%

SIGNATURE
Sligrature, typed or printed nama of raghs!; 801 and titla il upp“ﬂﬂbh {NOTE: Ry 4 Agant o) roquired when - DATE
_ /— )QE'
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0]  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ T Delete mME [JcChange  [J Addition
NAME SILVESTRL, SALVATORE MD NAME
STREET ADDRESS | 9178 PANZAN| PLACE STREET ADDRESS
CITY-51-2IP WINDEMERE, FL 34786 CITY-S1-2IF
TITLE [ pelete TME [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
TITLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-21P
TITLE T Delete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
FITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2p CIY-5T-2P
TITLE T petete TITE Oonange [ Adaltion
.
NAME Vs NAME
STREEY ADDRESS STREET ADDRESS
CrIy-ST-7P, o CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

JHD. =13 -o0ef 3-43

of the corparation or the receiver
change_d. or on an attachment

trustee empowered o axecule this repont as required by C

SIGNATURE:
——

SIGNATURE AND TYPED OR PRINW? S$IGMNING OFFICER OR DIRECTOR

Data Daytime Fhore &

o2l




