FlIl.E NOW: FILING FEE AFTER MAY 15T |

5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P97000035578

1. Corporation Name

DAVID A: SILVERMAN, P.A.

Mailing Address

973 STREAMLET AVE.
SEBASTIAN FL 32958

Principal Piace of Business

973 STREAMLET AVE.
SEBASTIAN FL 32958

DO NOT WRITE IN THIS SPACE

AR

3, Date Incorporated or Qualifed

0116491

04/21/1997
2. Principa. Place of Business 2a. Mailing Address 4. FEE Number Apr lied For
21] 26] 5924148684 Not Applicatle
Suite, At #, elc. Suite, Apl. #, etc. . {diti
2] ] v 5. Certifc ite of Status Desired [ $8Fe};5R; ’udi'rt:;”a'
City & State City & State 6. Electicn Campaign Financing - $5.00 ray Be
E ;‘ Trust Fund Sontribution Added 1 Feas
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
2_4‘ E} Z‘ 30 Persar al Property Tax. [ves ngNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILVERMAN, DAVID A
973 STREAMLET AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 a3
84! City FL lss' Zip Cde

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was i:uthorized by the corpor tion's board of ¢ irectors. I hereby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. - P

SIGNATURE

Signalure, typed or prnted na ne of registered agent and titla applicable, {NOT::: Registarec Agent sig raq red when R DATE 8 ,
2. . OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 =5 I.
TITLE F[J [ DELETE 11 TNE . Dchange [ Addtion | =
NAME SILVERMAN, DAVID A 12 NAME 3
street anoress| 973 STREAMLET AVE. 1.3 STREET ADORESS i
CITY-ST-2P SEBASTIAN FL 32958 14 CITY-5T-2PP Iy B
TiME [ DELETE 2.1 TILE 1 [lchange P Acditon | O ]
NAME 22NAME MARTHA B. FILVERWAN)
STREET ADDRE 35 235TREET ADDRESS | 72 STREAMLET AVE,
CITY-5T-2P vecmystze | SEGASTIAN FL 32458
TILE [J DELETE 31TME TJchange [ Addilion
MNAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2IP
TLE O DELETE 41TITLE [JChange [ Additon
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP
TITLE [ DELETE 51TITLE O Change [ Addition
NAVE 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TILE [ DELETE 6.1 TMLE CJChange L] Additian
NAME 6.2 NAME
STREET ADDRE' 35 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cariify that the inf srmation
indicate d on this annual report ¢ r supplemental ainnual report is true and accurate and thal my signatL re shall have the: same legal effect as if made under oath; thal | :am an
officer cr director of the corporation or the receiver gr trustee empowered (o execute this report as required by Chapte - 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if ¢ t with an address, with a | other like empowered.
'
Uhs/op ST NFI-oOC
/ hte

SIGNATURE: 1D . SLERMAN AR

£
OR I'RINTED NAME OF SIGNING OFFICEF OR DIRECTOR




