ANNUAL REPORT | FILED
DOCUMENT # P07000044725 i Apr 16, 2008 8:00 am
ecretary of State

03-12-2008 90018 031 ***150.00

RYM SILVER M.D_ F A,

Ea Figes o Bugy FREAG SCaTEEE '
1500 SHELBURNE LANE 1500 SHELBURNE LANE f
SARASOTA, Ft 34231 US SARASOTA, FL 34231 S
i H
Lo20 Fradipel Flacs i Eugingss - Ne 50 Bov s I 3. Bdaling £odress ”
3
Suite, Apl, 2. sig Suitg. Api i 02222008 Chg-P CR2EQ34 {12/06)
Cily & Slaie City & State 4. FEI Number Applied For
S0 - 681—\ 275\ Not Applicab!
Zip Country ZPp Gountry 5. Certificate of Slalus Desired O ?i'g?qﬁg:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GECRGE H. MAZZARANTANI, P A.
777 SOUTH PALM AVENUE Street Address (P.0. Box Number is Not Acceplable}
SUITE 2
SARASOQTA, FL. 34236
City F L Zip Code

8. The above named eniity submits this statement tor the purpose of changing its regisiered oifice or registered agen. or both, in the State of Flarida. | am familiar with. and accep
the obligalions ol registered agenl.

SIGMNATURE
Swraled iyped o proted naie ol registied agenl anc ke f applicable INGTE REasiered Spent SiYnalare : 2QuIES wheé ranslahng) DATE
FILE NOWM FEE IS $150.00 9. Election Campalgn Elnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIBECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TTLE [ Change [ Additic
NAWE SILVER, CARYN NAME
STREET ADDRESS | 1500 SHELBURNE LANE STREET ADDRESS
CITY-ST- 21 SARASOTA, FL 34231 CITY-5T1-21P
TITLE 7 Delete TTLE I cChange [ Addilie
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-§1-71P CITY-5T1-21P
ILE O delete i [ Change [ Additio
HAME NAME
STREFT ADDRESS - STALET ADDRESS
CIry-$1-2P CITY-ST-2IP
MLE [ oetete TITLE [ change [T Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST1-7IP
TITLE 3 Delete it C]change [ Additio
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7iP
TLE O pelete TITLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-21P

12_ | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
like empowered.

changed, or on an allachment with ddress, with all olb




