N\

e
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P98000091701

1. Entity Name

STANLEY P. SILVERBLATT, M.D., P.A.

Principal Place of Business

HALL [Betoi 4 L‘Q’i.,v

Mailing Address

1001 MNLEEDERALHWY 1701y ¢

eLED
oL 0CT -6 AM 9:2b

METARY OF STATE
S et PLORIDA

207 204~ HAl Gedcy
HALLANDALE FL 33009 wo
Hausnatz o 33ooq

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, et MOORE CR2EQ34 (4/04)

City & State City & State 4. FEI Number Applied For

65-0877507 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Staius Daesired $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ~EVERETT, BILL -
3880 NE CHERI DR
JENSEN BEACH FL 34957

vere Wnta loy  SitverbolaTh

Strest Add, (P. 07/Bg umber is Not Acceptable}
5 Beaas o B

City

§°/ém ek

FL | “337%0

the obligations of regis red agept.

SIGNATURE 1 ;

8. The above named entity submits this slaterment for the pufpose of changing its registered office or registered agenl, or bath, in the State of Florida.

I am familiar with, and accept

raly |

ure typed ar printed name of @hlstared agent and titls if applicable.

{NOTE: Registarea Agenit signature required when remstating)

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

did not receive prior notice. Fee 1o file is $150.00.

9. Electi mpaign Fi i
late fee. By chacking this box, the corporation certifies i?/ ( Election Ca pargn .manclng

$5.00 may Be

[0  Addedto Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ! 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ pelete TIME [JChange [ Addition
NAME SILVERBLATT, STANLEY NAME

SO00Y 1 53R0D15

STREET ADDRESS | 620 OCEAN BLVD. STREET ADDRESS 7 o P ) s LS

crv-st-2¢ | GOLDEN BEACH. FL 33160 , CTv-s1-zp 1076, 04""‘ 1016014 #4550, 00

TILE [ Delete TLE [JChange  [J Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-21P

TITLE ] petete TITLE [ Change  [§ Addition
HNAME NAME -
_STREET ADDRESS | ) i STREET ADDRESS

CITY-ST-21P 1 CITY-ST-2IP

THTLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete THLE [3change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cIry-ST-7P CITY-§T-21P

TRLE [ Delee TITLE [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§1-2IP GITY-ST-2P

changed, or on &n attachment with an'a

SIGNATURE: @

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress with all ofhelfike empowered.

jol3]oy 24T

'\_/BTGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone #




