2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036772 Apr 24, 2000 8:00 am

1. Enily Nare ecretary of

State

CASALE & SILVERMAN, M.D., P.A. 04-24-2000 90163 049 ***150.00
Principal Place of Business Mailing Address
3537 FOREST HILL BLYD 3537 FOREST HiLL BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5816 d9U0VvVVve

i |

2. Principal Place of Business 3. Mailing Address H"”II‘ |’|m" "

N

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
1 1789 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
sl e e e s -z ¢ °-§ﬂ' Cer_rl_fl_ca‘tg of St_aiykLD%s@ .-——--——D Fee-Required - — ~
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CASALE' WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
3537 FOREST HILL BLVD
WEST PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NQTE: Ragistered Agant signature required when remnstating) DATE
. o e . "

9. Thls.c.orporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O pelste TITLE [ Change ] Addition

NAME CASALE, WILLIAM A NAME

street anoress | 212 TURNBERRY CT 8 STREET ADDRESS

CITY-ST- 2P ATLANTIS FL 33462 CITY-8T-7IP

TITLE D 1 Delete mie O change [ Acdition

NAME SILVERMAN, STEVEN NAME

street aporess | 7701 S FLAGLER DR STREET ADDRESS

_omyst-zp_ | WEST-PALM_BEACH FL 33405 _CITY-§T-2IP ) . oL ]

TITLE 7 velete e B [JChange O] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-218 CITY-5T-21P

mE ] Delete TLE [jchange  [J Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CTY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 . ~ CITY-5T-21P

this

13. | hereby certify that the infor
indicated on this report or sybplernental rep
of the corporation or the regbiver or trustee
changed, ar on an attachrent vith an addrgss, ith il other likgfdmpowered.

SIGNATURE: ___- VAD '\ f . L/ &

ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ik truefand accuray} and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pbwergd to execufld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytirrg Fiong #

[

0314 19/99)

(RS



