»

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P93000036772

1. Entity Name
CASALE & SILVERMAN, M.D., P.A,

Secretary of State

01-23-2004 90019 037 ***150.00

Principal Place of Business

3537 FOREST HILL BLVD

Mailing Address
3537 FOREST HILL BLVD

24003813

CASALE, WILLIAM A
3537 FOREST HILL BLVD
WEST PALM BEACH, FL 33406

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
Suite, Apt. #, stc. Suite, Apl. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State | City & State 4, FEi Number. Applied For
65-0411789 Not Applicable
Zp Country @ Gountry 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Reglsterad Agenl 7. Name and Address of New Regislered Agent _
T TR ST T T T T Name T T T T

Street Address (P.O. Box Number is Not Acceptable)

City

FLT Zip Code

the cbligations of registered agent.

o

SIGNATURE

8. The &bove named entity submits 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

Signature. typed or printed name of registered agont and title if applicabla.

{NOTE: Registerad Agent signature required whan rainslating)

DATE

L

FILE NOWII! FEE IS $150.00 8. Election Campaign

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied wifh tHys filing does ngt qu

of the corporation or the receiver or trustse [s]e)
changed, or on an attachment with an addrgss, wi

SIGNATURE:

red 10 execute thisTeport as

ify for the exa
indicated on this report or supplemental repoil is trpe and accurage and that my signatpre shzll hfve the same legal effect as jf made under oath; that | am an Elflger oBr d|rkecmrf
ock 10 or Block 11§

10. OFFICERS AND DIRECTORS 11.

TIMLE D O elete TITLE B’Change ] Addition
NAME CASALE, WILLIAM A NAME .

STREET ADDRESS | 212 TURNBERRY CT S smeersooness | $OF0  LSt-SHVIEW St

ory-s-zp | ATLANTIS, FL 33462 CITV-5T- 2 Lakt worvh L FL. 33 463

TITLE D O oelele TTLE \[ [HChange ] Addition
NAME SILVERMAN, STEVEN NAME

STREET ADDRESS | 7701 S FLAGLER DR STREET ADDRESS

CITy.ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-ZIP

TITLE O pelete TIME ) Change [ Addition
NAME" e - - - im — e mie WS NAME - — e~ - . — = —— - ‘x_,_,; .
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TILE J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21p CITY-ST-21P

TITLE [ Detete TMLE O Change  [J Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F _ CTY-ST-2P

TITLE [ Detete TLE ) [ Change [T Addition
NAME ' NAME

STACET ADDRESS : STREET ADDRESS

“Cimy- ST 26 N y : e | A .

in Section 119.07(3)i). Florida Statutes. | further certify that the information

requifed by Chyptey607, Florida Slatutos

d that ame appears i
i |

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




