2006 FOR PROFIT CORPORATION

. . __ANNUAL REPORT (AR) FILED

— _ Feb 15,2006 08:00 AM
| DOCUMENT # 578354 ’ 18
5. Gty Narms Secretary of State
FREDERICK R. SILFEN, M.D., P.A,
F‘nnc:-p; ;‘ie;c:sioiiBusmess 7 - Maiting Address
1000 M.W. 9TH COURT 6647 BRISTOL LAKES S
SUITE 103 DELRAY BEACH FL 33446
BOCA BATON FL 33486 us
us
i 2. Prncipal Place of Business - 3. Maling Acoress 1
Suitg, Apt. f?: elc. SQISE.-A?(T ﬂ,_e\fciz# T T 1st MCORE CRZEN3] {10{05}
City & State i ) U Gy & Siate 8. FEI Number Apphed For
- - ] B 65-0281562 l_ Not Applicat:!
Zip Country Zp Country o . £8.75 Aqditiona)
[ 5. Certilicale of Status Oesired iy Fee Roauiired
5. Name and Adtress of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
gg{f?EgélgﬁEODLEE L?(}ég 'SM'D‘ . Street Addrass (P.J. Bax Number s Not Acceptable)
DELRAY BEACH FL 33446 -

——Esty —_FL ; Zip Cademu

8. Thé above pamed ently submils this staterment for the puiposs of changny its registared olfice o registered agent, or Fotn, in The Siale of Florida. Y am famibiar with, and acce
Iha gbligations ol vegistered agent.

SIGNATURE _ .
LIt Y A LIl et O T st ageit a6l wie 1 apricabiu (NOTE Regstered Agent signatine rrqured whien Ievstaing) OATE
. F“'*E '.“0\!”” .F-E‘EJS_' $150Q0 i Lt 8, Elaction Campargn Financing $5.00 May £
After May 1, 2008 Feo Will B §550.00°° Trust Fund Commbubon, (] Added to Feas
Make Check Payabte to Florida Department of State
e T OFFICERS AND DIRECTORS 1. ADDIFIONS/ CHANGES [0 OFF ICERS AND DIRECTORS IN 11
s D 3 Geete TiLE I3 Change i
NAME SILFEN, FREDERICK, R MD PHE
STRCET ADORLSS |GB4T BRISTOL LAKES § SIRLEY ADDRRSS
Lily-St- P DELRAY BEACH F\. 33445 _ LI sl- 2
it 0 netete Hii Dtmmge 4
Py A __ Booono435103
SIREET ADDRLSS STRIL) ADDRESS 02/25/06-80028~018 150,00
CIY-S1- 217 Ciiy-51- 2w
mi _ [ Deete WL Domage [ Ades
HAME RN
STRLEL ADUMESS SIFLLY ADDAESS
£AY-53-7p Y- 5T-21
ML O petrz TILE ClChamee (4
NAML HANE
STRELT ADURLSS STREET ADDRESS
CHY-S1-Ii CITY-5T. 2P
it O peese iLE Cichange O I
HAMIE HANTE
STRECT ADORESS - SIREET ADLRESS
SHY-5T-2P Clie-5T-21P
TMLE O neiete LD 1 Gtange T A
NAME NAME
SIREET ADBRESS STRLL) ADURESS
CIY-S1- 21 CIvY-5T- 2%

12, ! hereby carify that the information supphied with this fing does not qually lor the exspiions contaned In Sechon 118, Ficroa Sizhues. § fusher cestdy thal the informabe
indicated on ihis repoit or supplemental report is frue and accurate and that my signature shall have the same fegal affect as if mada under gath, that | am an officet ar direc
of e carpuedilan o Hie raceiver ar lrustee empowered 1o sxecule this report as reuired by Chaptes 607, Florida Statutes; and that my name apoears in Block 10 or Block
It changed. or on an atiachrment withf an address, with all, other fike empawered.

7}
SIGNATURE: . K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHRING OFFICEA OR DIRECTON sty vt Fhokne o




