2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000040172 ‘Mar 30, 2005 08:00 AM
Secretary of State

1. Entity Name

CAROL A. SILVERMAN, RN., CONSULTANT TO
ATTORNEYS, INC.

Principal Place of Business __- L Mailing Address
5260 S. LANDING DRIVE, #1308 5260 S. LANDING DRIVE, #1308

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc. . ) Suite, Apt #, etc. 15t MOOHE CR2E034 (10/04)
Y™ CJ—G ON
City 8 State City & State 4. FEI Number Applied For
\ 65-0914005 Not Applicable
Zp Country Zp - County 5. Certificate of Status Cesired N $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Refisterad Agent
B - ] - 7| Name
SILVERMAN, CARCL A -
5260 S. LANDING DRIVE #1308 Srest Address (P.O, Box Number is Not Acceptable)
FORT MYERS FL 33919 - - -
City ’ FL Zip Code
8. The above named entity submits his staternant for the purpose ef changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations isterad agent. . Cﬂ
O 1 O Ny O
SIGNATURE _ChyT=""11, ALY G Oeee
Sighatura, lyped of priftad name of registorad agent ahd tla if anplcable (NCTE Rogrstered Agent signalure required when reinstating) T DATE
: Wil FEE IS $15 i g ' - § '
Aft FI“IEE t‘!‘o‘;‘;d‘s"?E\:ﬁfésoégguo 6 ——- 8, Election Campaign Financing $5.00 May Be
er iay 1, mGe VIR He 50000 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delste TE [JChange [ Addition
NAME SILVERMAN, CAROL A SAME s s
STREFT ADDRESS (5260 5. LANDINGS DRIVE #1308 STREET ADDRESS o e -
! . (8330 550044 002
ory-s1-2P  |FORT MYERS FL 33919 CIYST 7P 330 05-80044 002 158. 75
i CEO o (3 Oetete j ES S CiChange [ Addition
NAML AN CONSULTANT TO ATTORNEYS, INC NANE
STREET ADDRESS (5260 S. LANDINGS DRIVE #1308 STREE T ADDRESS
Ty . ST-71P FORT MYERS, FL 33819 CHY ST-79
™ S Doeets  § wir Ol Change L] Addition
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-S1- 2P
HiLE S oo § e ' C)Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
Clly-ST-21P CITY-51 2F
e S ’ 3 Delete -4 ot ClcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ABURESS
CATY.ST-2IP CITY-51- 2P
m - ' Dogete  § e (T Change L] Addition
NAME NAME
STREET ADDRESS SIKLET ABDRESS
CITY- 571 i CIY-S1. 2P

12, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1!9.0??5(7). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acourate and that my signature shall have the same legal effect as if made under cathy; that ! am an officer or directar
of the corporation ar the recelver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ Neairerens! %/5?@/05 B2 -4 N,

NATU TYPEY OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR v Daytrme Phora 4




