2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000092432

1. Entity Name

DAVID H. SILVERSTEIN, M.D., P.A.

Principal Place of Business

5880 49TH STN
N-207

Mailing Address

P.0. BOX 9627
TREASURE ISLAND, FL 33741

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90084 035 ***150.00

ST PETERSBURG, FL 33709 US ‘

2. Principat Piec of Business 3. Maiing Address “||||||| “l m” I’l" “N “m "Hl "“l “Hl UI“ M“ “HI ”“\ H l“’
Suite, Apt. ¥, ate. Suite, Apt. #, aiC. 02032005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE! Number Applied For

59-3284339 Not Applicable
Zie Country Zip i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
T * 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
R Name

GASSMAN, ALAN S

1245 COURT ST. Street Addrass (P.Q. Box Number is Not Acceptabla)

SUITE 102
CLEARWATER, FL 34616

Ciy FL l Zip Code

8. The above named entity submits this staternent for the purposae of changing its registerad office ar registerad agent, or both, in the State of Florida. | am tamiliar with. and accept
the cbligations ol registered agent.

SIGNATURE

(NQTE: Registerad Agent signature requaed when remataung) DATE

Sipnature, typed o pantedt name of reg ageat and e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detgte TME [3 Change [ Adoition
NAME SILVERSTEIN, DAVID H NAME

STREET ADDRESS | P.O. BOX 9627 (N/A) STREET ADDRESS

CiTY-S1-2P TREASURE ISLAND, FL 33741 CITY-ST-2IP

TITLE O Detete Tme [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CrIY-§T-19

TILE O oelete THLE [ Change (] Adoition
weME_ o L i - B LT _ .

STREET ADDAESS STREET ADDRESS

CIry-S1-2P CTy-§T-2P

TITLE [ Detete MLE [ crange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-ST-2P

TILE [ oelete i BT [J Change {3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

¢I7Y-ST- 2P CITY-ST- 7P

THLE . O petete TITLE D) Crange [ Aadition
NAME ) KAME

STREET ADDRESS STREET ADDRESS

ory-§1-7p CITY-51-2P

12. | hareby canliz that the information supplied with this (|I|n doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an accurale and that my signature shall hava the same lagal elfect as if made under oath; that | am an ollicer or director
of the corparation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment MVWPOW ed
SIGNATURE:X _ L L a0id W .Silvesteln 4~ ~I20% (127)535-4 066

NATUREAND TYPED OR m‘ren NAME OF scanma OFFICER OR DWRECTOR Date Daytime Phone




