2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 08:00 Al

DOCUMENT # P05000138557 Secretary of State

1. Entity Name

SALVATCRE SILVESTRI, MD.,, P.A,

Principal Place of Business Mailng Address
9178 PANZANI PLACE 9178 PANZAN! PLACE
WINDEMERE, FL 34786 WINDEMERE, FL 34786

AV MR vi

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE —
20-3623474 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SILVESTRI, SALVATORE MD DO NOT WRITE

1720 S COCK AVE

ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE

Sigralure, typad o prniad name of regis'erad sgant and (ltle  applicakla (NOTE Registered Agent signature raquirad whan rnstating) DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 nvayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P
NAME SILVESTRI, SALVATORE MD
STREET ADDRESS | 9178 PANZAN| PLACE

Cify-ST-2P WINDEMERE, FL 34786 & - .
UOOn0Tasaes

me 01/ 7/08-E0013-004 150, 00
STREET ADDRESS
CITY-ST-219

TITLE
NAME

STREET ADDRESS DO NOT WRITE

Cry-s1.2p

e - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CIry-8T-2IP

THLE

NAME. °

STHEET ADDRESS
"oiTy-Sr-7ip

12. I hereby certify that the information supplied with this Hiling does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; thai { am an officer or director
of the carporation or the, ver o £ GMPgWEre xecute this report as require ter 807, Flonda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an att

SIGNAT ‘ H;D— }~13-08 401-233-(329

E OF SIGNJNG OFFICER OR DIRECTOR S Date Daylime Phone #

SIGNATURE AND TYPED OR PRI




