2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -~ . Jul 13,2007 08:00 AM

DOCUMENT # 578354 Secretary of State

1. Entity Name

FREDERICK R, SILFEN, M.D., P.A,

Principal Place of Business Mailing Address

1000 N.W. 3TH COURT 6647 BRISTOL LAKLES
SUTE 103 DELRAY BEACH, FL 33446 US

BOCARATCN, FL 33486 US
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GP052007 Na Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE Pa=Trp Appied For

85-0281562 Mol Applicatste

n $8.75 acaitional
Fea Required

5. Certificate of Status Desicad

6. Hame and Address of Carrent Registerad Agent

SILFEN, FREDERICKR MD. © S DO NOT WRITE

85647 BRISTOL LAKES S

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity subniits Whis statement for the purpose of changing i regrstered office or registered agent, or buoth, m the State of Florida. | am famifiar with, and accept
ihe obligations of ragistered agent.

Slgratore, typed or printec name of raglsirec sgent and déa i applicable {MEHE Reqistered Agen signature mguind when reinstating) DaszE
. AR - L - - L e

SIGNATURE

FILE NOW!HI FEE I$ $150.00 . Election Campaign Financing $5.00 Mayse | Inaccordance with s, 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Ceontribution. O addedic Fees corporation did not receive the prior notice.

10, “OFTICERS AND DIRECTOHS 1

it 0
MAME SILFEN, FREDERICK, R MD

SYRCET ADDRESS | 6647 BRISTOL LAKES S ' Uﬂﬁﬁfjﬁ?ggﬁﬁ

CiFY-57-2iP DELRAY BEACH, FL 33448 ' . e 8 -
e } — N7 3T-e0nn1-021 150,08
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rsran DO NOT WRITE

CITY-$T-IIF o
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NAME
STREEY ADDRESS
CiTy -51- B

e

NAME

STRELT ADDRESS
CiTy.S1-7p

HILE

HAME

SIREET ADDRESS
ciy-Sr-m

12. Thereby cerlify that the information supplied wih this fiing does not gualily fur the exemptions confained in Chapler 113, Florida Statutes. ! further certily thal the information
wdicated on s repen of supptemental repott Is true and apcurate and that roy signature shiall have the seme legal eifect as i made under oatl, that { am an officer or director
of the corporalion of the receives of Lusies empowered to execute this repor! as requited by Chapler 667, Florida Statutes: and thal my name appeass In Block 10 ot Block 11 if

changed, or on an altachrent with an address, with all other fike empowerad.
dulh N AeaftD /507 su/-358 Y
Dale :

SIGNATURE:
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SJGNAW* AND {YPEDR QR PRINTED NAME OF SIGHING OTFICER OR INRECTOR




