FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 11, 2002 8:00 am
DOCUMENT #  P93000036772 gcretary of State

1. Entity Name

CASALE & SILVERMAN, M.D., P.A, 04-11-2002 90782 043 ***150.00
Principal Place of Business Mailing Address

3537 FOREST HILL BLVD 3537 FOREST HILL BLVD

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

G

2. Principal Place of Business 3. Mailing Address
Sulle, AL #, elg- —  ~ e ©Suite, ApU#reteT T T T | T T DO NOTWRITE INTHIS SPACE
City & State City & State 4. FEI Number 5-04 Applied For
6 1 1789 Nat Applicable
Zi Count Zi iti
i ountry i Country 5. Certificate of Status Dasied (] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASALE, WL A Street Address (P.0. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acceptable
3537 FOREST HILL BLVD
WEST PALM BEACH FL 33406
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.

AV ZGGESED

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE

9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Erlizrzﬂr?dag : r:lr?;ui;gw:ncmg 0 i‘s‘;ggo'\gi:e

(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete THE O change (] Addiion | S
NAME CASALE, WILLIAM A | navee &
saeeT aporess | 212 TURNBERRY CT S STREET ADCRESS §
orv-s-ze | ATLANTIS FL 33462 : - CITY-$T- 2P . 5
TILE D O oefsta me | O change  [J Adcition | &
NAME SILVERMAN, STEVEN : R | Y - = ;
staeeT aooress | 7701 § FLAGLER DR . : o |f stmeeranomess | .
crv-st-ze | WEST PALM BEACH FL 33405 < S| ery-stze T -
TITLE O Delete TITLE I O change [ Addition
NAME NAME
STREET ADDRESS I| sreEr aDDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelste TIILE {1 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 oelete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T O Delete TITLE O Change [ Additien
NAME NAME
STREST ADDRESS | . STREET ADBRESS
CITY-5T- 2P . A A oITY-ST-2P

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver o
changed, or on an attachment withfan addregs, with alfot

SIGNATURE:  Siawe\Vameauinsn $1-62 g,)-94-5152.

SIGNATURE AND TYPED OR PRINTED NAME OF S?NING OFFICER OR DIRECTQR Cate Daytime Phone #

t?is filing/Qogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tiue and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee e pov\’ere o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£r like empowerad.




