FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Fl omz:nzt;:q:f:ih:hc::‘ STATE Ap I. O 7 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Socretary of State

1998 0% ,-dzl & DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # P97000069743 (7)

1. Corporation Namao

PAMELA SILVER, PSY.D., P-A.

O

Principal Place of Busingss Mailing Addross
1943t N.W. BTH STREET 19431 N.W. BTH STREET
PEMBROXE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbaor Appliad Faor
;1_1 e )28 éd—:") 7 7 4// 7 Not Applicable
Suite, t #, Blec. Suite, Apl. #, elc. i
vite. Ap o ue. Ap oe 6. Certificate of Status Desired [ $8.75 aadiional
22 m Fee Required
City & Stato __ Cuy & State 8. Election Campaign Financing $5.00 May Be
23 L 28—| Trust Fund Gontribution £l Added lo Fees
Zip Country L Country 8. This corporation owes of has paid the current year Intangible
’;l El :5] ;6] Personal Properly Tax due June 30, [7] Yes [ no
. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
SILVER, PAMELA PSY.D 81 Name
19431 N.W. 8TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84 City B5| Zip Code

FL

3%, Pursuant o the provisions of Sections 607 0502 and 607 1508, F lorida Statutes, the above-named corparation submils this statemend for the purpose of changing its registered
offrce of registored agout, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/57)

SIGNATURE _ . . . L
Signature. typod o printed naire ol rogtered agent and titke 1 applcatde (NOTE - Registered Agant signatura required whan relnstaling} DATE
::L.E OFFICERS AND DIRLCTORS bkt 1113.TITLE ADDITIONS/CHANGES TO OFFICERS AND E;R;;:J?RS g Edim"
NAME 7:;5'; 7;'9 ‘ S 12 NAME
STREEY ADDRESS St e eAT d ’_/" jontl 1.3 STREET ADURESS
CITY-5T-2IP PRy Aot & (::‘S'ﬁfﬁ— 14 CITY-51-2P I
7 : Change Addition
e ot o
STREEY ADDRESS f ™ g 2.3 STREET ADDRESS
CHY-ST- 2P 2. 4 CIY-ST- 2P
TLE [J veLeTe 31 TIME [ Crange ] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orY-St-2Pp o 34, CITY-S5-21P
TIILE T peiere 43 TILE [J change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P LADITY-ST-ZIP
TIE [J DELETE 5.1 TTLE [T ctange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P __ 54 CTY-SI- 2P
THTLE LI DRLETE 61 TILE [Jchange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTY-S1-21P 64 CIIY-51-2IP

14. | hereby certirz that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforration
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect ag If made under cath; thal | am an
officer or director of tha corpgration or the receiver of trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeays in

or on an afachment with an address. \/:?6’1?

-

gmmn’rum:-/ /f/l‘W’ g 4/&(14 ﬂéf/ﬂ *p /’}' |/# - 4 3p-

202



