2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000036772

1. Entity Name

CASALE & SILVERMAN, M.D., P.A.

Feb 07,2008 8:00 am
Secretary of State

02-07-2008 90023 016 ***150.00

Principal Place of Business

3537 FOREST HILL BLVD
WEST PALM BEACH, FL 33406

Mailing Address
3537 FOREST HILL BLYD

WEST PALM BEACH, FL 33406

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

VAR T

Suite, Apt. #, ete. Suite, Apt. #, etc.

01162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
65-0411789 Not Appticable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '

1

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

Street Address (P.C. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typad or printed namea of repistered agent and lille il apphcabie.

(NOTE: Registered Agenl signatue required when reinsialing )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete e ) Change [ Addition
NAME CASALE, WILLIAM A NAME

STREET ADDRESS | 4090 WESTVIEW ST. STREET ADDRESS

CITY-5T-2IP LAKE WORTH, FL 33463 CITY-ST-2P

THTLE v [ Detete TITLE [J Changs [ Addition
NAME SILVERMAN, STEVEN MAME

STREET ADORESS | 7701 S FLAGLER DR STREET ADDRESS

CITY-ST- 7P WEST PALM BEACH, FL 33405 CITY-ST-2P

TITLE [ Delete TITLE [3 Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 3 pelete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CITY-ST-2P

TITLE 1 celere TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-2IP

TILE {7 Delete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or the receiver
changed, or on an aitachment wi

SIGNATURE:

indicated on this report o supple‘ri'n(é

signature shall have the same legal effect as if made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

EG!~ Y0 Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICENGR DIRECTOR

Date Daytime Phone #




