{\/—'

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P93000036772

1. Entity Name

CASALE & SILVERMAN, M.D_, P A,

Secretary of State

02-01-2007 90033 029 ***150.00

Principal Place of Business Mailing Address Q“ “ ‘L‘ 0 A
3537 FOREST HILL BLVD 3537 FOREST HILL BLYD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
R O TGS
Suile, Apt. #, elc. Suite, Apt. #, alc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
B85-0411789 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O gi'ggm’:?:dhb"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CASALE, WILLIAM A
3537 FOREST HILL BLVD
WEST PALM BEACH, FL 33408

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, \yped & ponled Agme af repisteed agen and blie I apphcable

(NOTE Fegistered Agent signaluie requited when 18inslatng) OATE

FILE NOWH! FEE 1S $150.00 9. Election Campzign Financing
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Foes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TILE {J Change ] Addition
NAME CASALE, WILLIAM A NAME

STREET ADDAESS | 4090 WESTVIEW 8T, STREET ADDRESS

CiY-57-21 LAKE WORTH, FL 334583 CTy-S1-2iP

TITLE v 7 Delete TImLE [ change  {T] Addition
HAME SILVERMAN, STEVEN NAME

STREET ADORESS | 7701 S FLAGLER DR STREET ADDRESS

CITY-51-21P WEST PALM BEACH, FL 33405 Ciry-s1-2P

TITLE 7 Dalere TITLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CY-S1-2P CiTY-S1-2IP

THRLE J Delete TLE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CRY-S1-21P CIY-51-2IP

TILE [ Detete TITE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-83-2IP CiTY-5T-ZiP

FILE 1 pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5-21 /] s Civy-§1-2P

12. | hereby certily that the information supdied with this fi
indicaled on this report or supplementaljrepor is true gnd d
of the corporation of the receivar of iruse empowereg 1o
changed. or on an attachment with an afidiess. with af oth

\

ualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
ceyrate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
is report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Davtrme Prone £




