FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P070000381 83 - 04-23-2008 90112 001 ***300.00

1. Entity Name

SILVERMAN PEDIATRIC OPHTHALMOLOGY, P.A.

Principal Place of Business Mailing Address VUV e
217 MANATEE AENUE EAST 217 MANATEE AENUE EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
P e AR
217 Manadee Avesve EesT 2/7 MaaaTee Areave EasT”
— _-Suite, Apl. ¥, etc. Suite- Api-#-ete: 01042008 C_hg-P CRZE034 (12/08)
! City & State City & State 4, FEI Number Applied For
20-§71 5007 Not Applicable
Zip Country zp Country 5. Cetificate of Status Desired | !?eaag?q l.;:!:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SILVERMAN, SCOTT MD
217 MANATEE AENUE EAST Street Address (P.C. Box Number is Mot Acceptable] .
BRADENTON, FL 34208 217 Mgeialee fveave Ceosi
City FL | Zip Cods

2. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of reglslgd agent. A_/ / /
SIGNATURE é 3 3+/¢
DATE

Signature, l}ped or printag narne ol registered mgent and tite it applicable. {NOTE: Reglstered Agent signatura reguired when reinstating)
- FILE NOWIUI FEE IS.$150.00 9. Election Campaign Financing.- $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE J Delete TITLE Pres e 7 [ Change MAddllion
NAME NAME ScoW & Silvermeon, 720
STREET ADDRESS SHEORESS | Y7 PTarsaTee Auvenve EesT
CITY-ST-21P CITY-ST-21P [BradlnTos [~L. 34208
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CITY-ST-2P
TLE 1 Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY:ST-2IP CITY- §T-7iP
TITLE O pelete TMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
THLE O pelete TITLE [ change  [J Adition
!MME NAME
STREET ADDRESS STREET ADDRESS
Crmy-s1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adtiess, Zm all other like empowered.
SIGNATURE: W ' 3/3 ! /0 ¥ [Gi”v ﬂ 7vE 1818

ﬁIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




