2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE%
Jan 10, 2005 08:00 AM

DOCUMENT # F’98000038894

1. Entity Narne
THOMAS C. SILVER DM.D,, M.S., P.A,

Secretary (‘i)f State

- Mailing Address

6100 PARK BLVD.
PINELLAS PARK, FL 33781

Princlpal Place of Business_

6700 PARK BLVD,
PINELLAS PARK, FL 33781

|
|

TN

01042005  No Chg-P CR2E034 (10{{{)3}
DO NOT WRITE IN THIS SPACE 4. FEI Nurmber | AppliedvFor T
59-3508058 Net Applicable
5. Cerficio of Saws Dasiced [ gg ;’fq Adational

6. Némia;d Address of Current Fl-eiﬂs-te.r_ed Agent

SILVER, THOMAS C DMDMS .
6100 PARK BLVD. -
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept

the cbligations of registered agent.

-}

SIGNATURE

Signature, yped o privted nama of registered agent and (ife f applicable

£ND‘E F!egws‘erad Agem slmal.:re requred when rems‘.alng) DATE l

9. Elaction Camnpalgn Financing

1 .0
FILE NOWI:! FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. - DFFICERS AND DIRECTORS ]

TME D

NAME SILVER, THOMAS C DMDMS
STREET ADORESS | 6100 PARKBLVD.

QITy-ST- 2P PINELLAS PARK, FL 33781

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

TiLE

NAME

STREET ADDRESS
CITY- 57-2iP

TITLE

NAME

STAEET ADDRESS
CiFy-51-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TILE

NAKE

STREET ADDRESS
GITY-S1- 2P

HOOROD] 74452
01/10/05-80011-017 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the informaticn suppl fed with this filing does not quahty tor the exemption stated in Sectign 1184 U?F}(l} Flarida Statutes. { further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfe
of the corporation or the receiver or rustes empowerd to execute this report as required by Chapter 507, Florida Statutes; and th

changed, ¢r on an w address, with all other ke empowere,
SIGNATURE: —//fert4 5 (j 5 xc.ac?(_pﬂtﬁ 5./

ct as ifsade uncer cath; that | am an officer or diraclor

y name appears in Block 10.or Block 11 if

72
[ foS J@?-ﬁ?‘? 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

= = £,

. Daytime Phone 1




