.2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 21, 2006 8:00 am

DOCUMENT # P93000036772 Secretary of State
1. Entity Name
CASALE & SILVERMAN, MD. PA. 07-21-2006 90029 013 ***550.00
Principa! Place of Business Mafling Address
3537 FOREST HILL BLVD 3537 FOREST HILL BLVD YUY
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
s e I TR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0411789 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese;esqag:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASALE, WILLIAM A i i
3537 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name ef refistered agent and litle ¥ appicabie. {NOTE: Registered Agani signatune required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete THLE O change ] Addition
NAME CASALE, WILLIAM A NAME
STREET ADDRESS | 4090 WESTVIEW ST. STREET ADDRESS
Ciy-§T1- 2P LAKE WORTH, FL. 33463 CITY-ST-2P
THLE v 7 Delete TITLE change [ Addition
NAME SILVERMAN, STEVEN NAME
STREET ADDRESS | 7701 S FLAGLER DR STHEET ADDRESS
CTY-5T-7IP WEST PALM BEACH, FL 33405 CITY-ST- 2P
TILE 2 Detete TLE [ Change (] Addition
NME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QITY -ST- 2P
TITLE O belete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-s1-2p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for thelexempifins c ta!n d in Chapter 119, Fonda Statutes. | further cerify that the information
indicated on this report of supplemental ¢#port is trua and accurate and that my signaturefshall heve e same legal effect as if made under oath; that | am an officer or director
of the corporation or ceiver of rusje empowered 10 execute this report as rdquiredfby] Chpter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an a ent with an gddress, with all other like empowered.

VW Lofl i gtz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




