o FILED
™ 2008 FOR PROFIT CORPORATION - Mar 10,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000121448 03-10-2008 90062 044 ***1 50,00
1. Entity Name -
CHAD L. SILVERMAN, PA
Principat Flace of Business Mailing Address
ONE SOUTH OCEAN BLVD 908 N DIXIE HWY
306 260 _ -
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B AT TAD R AONTARAO TG
Suite, Apt. #, elc. Suila, Apt. #, etc 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FFI Number Applied For
gg = l , )Sq 8 q 8 Not Applicable
i Couniry ap Country 5. Certificate of Status Desired O ?&asaa‘gg:l L!‘\if:;lionaw
6. Name and Addréss of Cﬁrrent Registered Agent 7. Name and Addres; of New Registered Agent -

Name

MICHELLE HOFKIN, PA .
4650 HAMMOCK CIRCLE Slreet Address (P.0O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33445

Cily FL l Zip Code

B. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signazure. tvped or prnted name of reqistered agenm and wile i appicatile. (NOTE: Regisizred Agent Sigmature required when reinstanngl . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P 3 pelete HILE [ Change [T Addition
NAME SILVERMAN, CHAD L NAME
STREET ADDRESS | ONE SOUTH OCEAN BLVD, #306 STREET ADDRESS
CIY-ST-21P BOCA RATON, FL 33432 CiTY-S1-ZiF
NILE T pelete HILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dslete TITLE . [ Ghange ] Addition
NAME NAME -
SIREET ADDRESS SIREET ADUHESS '
CITY-ST-2IP CITY - ST- 1P
THLE [ Delete TIILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-S1-21P
TILE [ pelete TITLE : {Jchange  [J Addilion
NAME NAME
SIREEL ADDRESS STREET ADDRESS
CITY-8i-2IP CITY -SF- ZiIP
TITLE . - : 1 Delete TITLE . [Jchange [ Acdition
nve 7 NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY -ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report or supptementa) rt 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 or the receiver or pgBfee Armpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] ap‘ ess, with all other like empowered.

L CHAD Svgrman aleloy (561)544 - 6OT

E AND TYPED OR PR!,TED NAME OFf SIGNING OFFICER OR DIRECTOR Dae Dayuma Phone ¥

L s

SIGNATURE:




