FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996

: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

¢ P33000036772 (0)
CASALE & SILVERMAN, M.D., P.A.

Principal Place of Businass

3537 FOREST HiLL BLVD

WEST PALM BEACH FL 33406

Mailing Address

3537 FORESY HILL BLVD

WEST PALM BEACH FL 33406

BRSO

FL

3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1993 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2y 26] 650411788 Not Applicable
Sulle, Apt. #. eto. Sulte. Apt. ¥, etc. 5. Certificate of Status Desired 0O $8.75 Add_itional
22 |27] Fee Required
Cy & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Fees
FLsl Country Zp Country 8. This corporation has liability Jor intangible tax uncler s 189.032,
m _2;‘ El 30 Fiorida Statules Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GASALE‘ w"‘um A 82| Street Address (P.O. Box Number is Not Acceptable)
3537 FOREST HILL BLVD
WEST PALM BEACH FL 33408 83
84[ City

ss'[ Zip Code

or registarad agent, or

tamiar with, and accept the obligations of, Section 607.0505,

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abcove-named corporation submits this statement for the purpose of changing its registered office

both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registarad agent. | am

lovida Statutes.

SIGNATURE _ N . e - e
Signature, ped or prited rame of reg.stered ageni a7d Tle f eppicabie INOTE: Romsterad Agent sgnature recuined wher reinstatingh DATE

12. OFFICERS AND DIREGTORS 13, ADOIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIILE D {7 DELETE 1.1 TIME [ change  [] Addition

NAME CASALE, WILLIAM A 1.2 NAME

sineerancress | 212 TURNBERRY CT § 1.3 5"REET ADDRESS

GTY-S1-2¢ ATLANTIS FL 33462 14CTY-S1-2P

THLE D [ DELETE 2 11ME [J Change [ Addition

NAME SILVERMAN, STEVEN 2.2 NAME

starersooess | 0701 S FLAGLER DR 2.3 STREET ADDRESS

CITY-ST-71P WEST PALM BEACH FL 33405 24CTY-51-21P

TITLE [ DELETE 3.UTITLE [ Change [} Addition

NEME 32 NAME

STREET ADDRESS 33 STAEET ADDAESS

oIy SI- 2P 340TY-ST-21

TILE [C] DELETE 41TME [] Change  [] Additicn

NAME 4.2 NAME

STREET ADCRESS 43 STREET ADORESS

Cy-51-2P 44 COTY-51-2IP

e [ DELETE 5 1 TMTLE [ Change [ Addition

hANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P S4GHTY-51- 7P

TILE [ DELETE 6. 1701LE [ Change ] Addition

HAME 6.2 NAME

STRELT ADORESS 6.1 STHEET ADDAESS

CHTY-ST-2F 6.4 CITY-ST-2IP

SIGNATURE:

certify that the infarrmation incicated gn this anni
path; that | am an officer or director
appears in Block 12 or Block 3N

the cor
chnged,

14. | do heraby certify thal the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. 1 further
| report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
ation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
on gn attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Dagtnie Phone #

CR2E034 (12/95)




