2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 26,2007 08:00 AM

DOCUMENT # P94000092432

1. Entity Nama
DAVID H. SILVERSTEIN, M.D., P.A.

Principal Place of Busingss Mailing Address

5880 49TH STN 5880 49THSTN

N-207 N-207

ST PETERSBURG, FL 33709 ~ US ST PETERSBURG, FL 33709  US

T

02122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [ e AoiedFor

59-3284339 Not Applicable

O $8.75 additional

5. Certificate of Status Desirad Fae Required

6. Namae and Address of Current Registered Agent

GASSMAN, ALAN 8 DO NOT WRITE

1245 COURT ST.

gEEIETERL\Oﬂz\TER, FL 34616 I N TH IS S PAC E

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

SIGNATURE
Signature. typad or printed name of reg| agent and Gitls i (NOTE: Ragistered Agem signature required whan rsinstating} DATE
e +5.00 IR
X , Election C-ampatgn Financing R May Be T2 AT AR - P s Ta oy - .

Aﬂaf ﬂ‘f,'ﬂ?%g-fffe'ﬂ.fffg 505050_00 Trust Fund Contribution. [0  Added o Fess U3/07 730018 05 150,00
10. OFFICERS AND DIRECTORS |
TiLE D
NAME SILVERSTEIN, DAVID H

STREETADDRESS | P.O. BOX 9827 (N/A)
CIrY-S1-2p TREASURE ISLAND, FL 33741

e

NAME

STAEET ADDRESS
CITY-S1-21P

e
NAME

omstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | harsby certify that the information supplied with this filinc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | em an officer or drrector
of tha corporation or tha raceiver or irustea empowe, exacute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

¥ d

changed. or on an attachment with an address, other like em
SIGNATURE: %»//ix’r' (RNSas-Yoble
7 Cala Daytrme Phona #

SIGNATI NAME OF SIGNING OFFICER OR DIRECTOR




