w—
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 21, 2005 08:00 AM
DOCUMENT # P93000036772 BR Secretary of State

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

Principat Place of Business Maifing Address
3537 FOREST HILL BLVD 3537 FOREST HILL BLVD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
o= | [{{{ IR AR

Suite, Apt £, ele. | Sule Apt f et 01062005  Chg-P GR2E0S4 (10/03)

City & Siate — T | OCiy & State 2. FEI Number Appliad For

= ) e 65-0411789 Not Applicable
Zip Country Zp _ Country B &. Certificale of Status Desired O ?g':fq ‘fi?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASALE, WILLIAM A
3537 FOREST HILL BLVD Street Address (PO, Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The above named entity submits this staic;ment for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e = memme .
Signatura. lyped o printed name of regisiered agert ana e 10 applicable, {NCTE. Reglisterad Agent signalure recuired whan reinslaing) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Gampaign Flnancing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D Preeicle oF 7 Delets e [ change £ Addition
NAME CASALE, WILLIAM A NAME
STRELT ADDRESS | 4090 WESTVIEW ST. STREET ADBRESS
CITY-ST-2P LAKE WORTH, FL 33463 ) GITY-$T-2IP
TITLE \' O Delete TITLE [ Change [ Addition
NAME SILVERMAN, STEVEN NAME
STRECY ADDRESS | 7701 5 FLAGLER DR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33405 7 - | civ-sT-2ZP
TILE [ Detste TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f covesroe
THLE 7 Delele TLE [Jchange 7 Addition
e e D00n237813
ST A0RSS STRETAOFESS (122105 -R00T3-013 150,00
CITY-57- 2P CITY-§T-2P
TLE O velele TITLE [J Change [ Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P .  Romsw
TTLE 3 Delete HLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP s /\ Pa CITy-ST- 7P

12. | hereby cerify that the informati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment ki

SIGNATURE: 21SYST Bhl-GkY 5155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEWCTOR Dats Daytima Phona &

supplied with tis Iillr\g doe: nqt'qua!iiy far the exemption stated In Section 119.07$3](i), Florida Statutes. | further certify that the information
ental report is tlue and accfraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trustee empo! ¢ this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
an acldrass, wi e empowered,

N



