FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90145 035 ***150.00

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P93000036772

1. Entity Name

CASALE & SILVERMAN, M.D., P.A.

Mailing Address

3537 FOREST HILL BLVD
WEST PALM BEACH FL 33406

Principal Place of Business

3537 FOREST HILL BLVD
WEST PALM BEACH FL 33406

- s W

IR

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.041 1789 Applied For
Not Applicable
ép Country Zip Country 5, Cerlificate of Status Desired [ $8.75 dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e e Name
CAS g WiL A | - Street Address (P.O Box-N _‘b N -:!s—N-ol A‘;:-e table) ] 7 -
LU umaoer I
3537 FOREST HILL BLVD P
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad of printed name of registersd agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
] o L . m
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
= ust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE D, P & Change [ Addition
NAME CASALE, WILLIAM A NAME Casale, William A.
swreeT anoress | 212 TURNBERRY CT § STREET ADORESS | 64 30 Apgleway
emv-st-2p | ATLANTIS FL 33452 CITY-S1-2P Wést Palm Beach, FL 33406
TE D 1 Detete Tme D, V Xl change [ Addition
HAME SILVERMAN, STEVEN NAME
streeT aboress | 7701 § FLAGLER DR STREET ADDRESS
crv-s-zr | WEST PALM BEACH FL 33405 CY-51-2p
TILE [ Celete TITLE [ change [ Addition
NAME__ | . e N NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2iP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE ] Delete TITLE [3change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Iy -81-2IP
TILE N 1 Delete e [JChange [ Addition
NAME NAME _ R
STREET ADDRESS, 1 441710 20} & PP me e vose 1ere oo lSTREETADDRESS | v 7 ST e T S
CITY-5T-2IP CITY-ST-2IP At

gfiling dges not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

'ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

13. | hereby certify that thg infarmatigh shi
indicated on this report or suppi
of the corporation or the receivef or frusted empo
changed, or on an astachment vith ah addyess] w

SIGNATURE:

RS

R L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR D{RECTOR Date Daytirma Phone #

CR2E034 (10/00)



