FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P94000092432 Tiza (03-27-2006 90245 007 ***150.00

1. Entity Name

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

Principal Place of Business Matiling Address . ?.“
5880 49THSTN P.0. BOX 9627 . ““3%9
N-207 TREASURE ISLAND, FL 33741 & .

ST PETERSBURG, FL 33709  US

e swa ooy (MM

5%%0—
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 03222006 Chg-P CR2E(034 (11/05,
e N -a071 g (11/05)
City & State City & State b 4, FEI Number Applied For
S‘t' . ﬁ?/-i'{{s Weg | —L 59-3284339 Not Applicable
o Country Zipg 3109 cm"g < f 5. Certilicate of Status Dasired ] Ei-;esqlﬁf:;ﬁ'm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S .
1245 COURT ST. Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 102

CLEARWATER, FL 34616

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nama of rege agens and tithe it {NOTE: Registered Agent signture reguired when ransiaing} DATE
FILE NOWIII FEE IS $150.00 9. £lection Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Detete e O chenge [ Adition
NAME SILVERSTEIN, DAVID H NAME
STREETADDAESS | P.O. BOX 9627 {N/A) STREET ADDRESS
CITY-S1-21P TREASURE ISLAND, FL 33741 CITY-ST-2IP
e [ pelete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete HILE ’ O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TiILE {1 pelets TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TILE {1 pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NItE [ oelete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowerad to executa this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like em,

SIGNATURE: s 3/i3/06 ON)sas-Yobb

SIGNATY 'OF BIGNING OFFICER CR DIRECTOR Dxytime Phone #




